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ABSTRAXT 

This^report describes the opiate mkinteWnce clinic 
establisWd in Shreveport, Louisiana (1919-1923), wi^ose ^hort ^ 
existence Nhas recently been questioned by researchers, Tne authors of 
this manuscript visited with the original director of the clinic and 
were given permission to use the medical records of partients of the 
old clinic anci numerous letters and reports which l^^lped describe the 
clinic operaticms. The report consists of an Xn-depth analysis of the 
762 patients, an^ deals with the spefcific nj.^ hods, and procedures of 
both the clinic atid detoxif,ication hospital. For nearly 40 years, the 
narcotics policies\x)f .the United States,^ supervised' by the Federal 
Bureau of Narcotics^ have grossly exaggerated the effects of opiates, 
and have denied t]h'e';v^lue of any kind of drug maintenance. The 
Shreveport experience Veil, illustrates these v^bnghanded policies. ^ 
The city was told ,t6 ^tackle its drug problem"; >lt did it Well",' and. 
then was tol^ it vas breaking the law and^ could not cgjltiliu^. . Tke- 
history of tft^ ShtLe^eppr^ Cs|.inic expl.ains. a great (feal .,a^jcmt Jth^ . 
nature and earlv',|^'atment of opiate addpLction. TJhe ;aidict^ ^ere' 
found to. respon^;'^;tl ±q morphine treatment ,v^h'en j^egafded as ^ ' 
responsible hum,an^)^ings, rathek tl^an if respoiisijDle, di^j^uVbed 
criminals as they.o|Eten are- todayv; In albrief !sii]mmary,, >.trhe. au£)^ 
relate their f^in^i^iiij^ important cont^empora^y , issue^s-^, namel the 
fQasibilitJf of dr't^g-^ maSintenan<^e. "IPC) ' ^ " - \- 
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The, Drug Abuse Councii^ Jt^c,, is a private, tax-exempt 
foundation which was established' ir^. February 1972 to serve on a 
national level as an independent squrce! of needed research, public 
policy evaluation and program guidarihe in the areas of drug use 
and misuse. It is supported by the f^brd Foundation, Common- 
wealtf) Fund, Carnegie Corporation, Henry J. ^Kaiser Family 
Foundatidn and the Equitable Life i^;urance Society of the U.S. 

Through its publications and other activities, the Council 
hopes to provide non partisan, objective information and analysis, 
and to ser\/e as a resource for those Organizations^ ^nd individuals 
searching for new, more effective approaches to non-medical drug 
use in our society. For a list of Cbuncirs publications, please refer 
to the back of this teport ^ • ' , 
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After more than half a century since the Harrison 
' Act*s passage one of the few statements about narcotics on 
^ ^ which there is general agreement is that there is no 
treating of hardcore addiction which leads to abstinence 
in more than a fraction of attempts. 



DAVID MUSTO 
'The /^merican Disease: 
Originls of Narcotics Control 







PREFACE 



Aln 1965' the clinical development of methadone, a synthetic opiate, as a dru6 
" rar maintenance ushered in a new era of drug treatment. Prior %o 1965 (anc 

^ting back to 1923) drug treatment in the United States was largely^ 
institutional and emphasized total abstinence. Addicts wc;it or were sent to 
prisons, hospitals, and self-help communal programs ^sOch as Synanon or 
Daytop), and were expected to.renratn dtugjrce when tltcy left. Most did not,^ 
and it was a sad fact of instituti onal4rcatm enT>hat addicts could not or would 
not live up to the go^l^-^-ar^bjectives §tt for them by these institutions. ^ 

After 196^, an opiate (methadone, although designated as medicine, is still an 
opiate with strikingly similar effects as other opiates but somehow without\|ie 
moral stlgnr^) became available to ou|patient clinics for maintenance of addicts. 
Th^ ^rug was accepted because It was long-acting and';c^svto^^sc=i«^ clinical 

/rating.' There~was also a theory^^r mpre prSpcrly ajat^5?Cr-£or tfte use of 
methadone, that the ^thctic opiate Blocked^r^^upKoric effects of other 

'^opiates. Methadone given in mgh doses woura because. of the high tolerances 

developed, **block" the effects of th^ highly d fluted streej.MrjDio pxesjsntl y ' 

avaiFabl^in the United St^teS;_jii--decrTToCTiowc^^ | 
high-quality^roin. Clinical expericnecrin England where both heroin (pure) and * 
methadone are used do not support the methadone theory. Oti the contrary, 
English addicts continue ^p_^gsLJjagh on heroin while using metWadone regularly 
(Judson*1973). ' . * ■ I 

Methadone has been a boon to drug treatment programs. Used in ajegular 
""rpgimen, methadone afllows addicts to give' up drug-see king^as their life's work, to 
cut down on somi^-^f^heir more dangerous hustles, and helj)s them stay out of 
ja'il. Many go^ work and join the "productive'' bourgeoisie by starting bank 
accounts, buying cars, and making house payments.^Methadone was a godsend in 
another way: it l^t society bc^me a little more realistic ^bout the addict. Drug 
programs that used_methadojae gave up^the rather noble but grandiose objectivb 
(for addicts) of being drug free, and made a px;imitive bargain with their patients. 
If the addict wcnt*to work, or made an effort to go to work, and stayed out of 
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trouble vsnth the police, then the clinic would give him an opiate regularly. 

Having tried one opiate as a maintenance drug and found that it works pretty 
well, one could ask, "Why not try another?" Very well, why not heroin? Why 
not morphine? Traditionally, the arguments have been, "Well, they are both 
illegal, and besides we tried them back in the 1920s.and found that they did not 
work." ^ , 

We agree about the first^botK heroin and morphine are illegal; but so was 
methadone until it was developed clinically. In fact, methadone still is illegal 
except as it is u|£d under the strict guidelines set dd|wn for clinics. Tfie reply to 
the second argument about the 1920s clinics is not so easy.' On the one hand, the 
New York City clinic did not work. There were numeroi/s problems-with large 
numbers of patients and few or no controls. (Both of these issues are discussed 
at length in Chapter 3.) It was so badly run that Ernest Bishop, a firm advocate 
of opiate maintenance, wrote in November 1919: ^ ' 

Wc arc in a very bad sdtc here m New York. Conditions arc probably worse than ever. I 
am told, and I bclicvq it to be true, that more opiates are peddled than ever; before. The 
Board of Health clinic has not been a' success. 

. / • ^ 

This, Tiowever, was only one of the clinics, and many of the others "had far 
different experiences. Clinics in several other cities (Los Angeles, California; New 
Haven, Connecticut; Jacksonville, Florida; Alexandria and Shreveport, 
Louisiana) were run much more effectively and most reports were favorable if 
no^praising. Unfortunately, the Narcotic Division of the Internal Revenue 
Service used the New York clinic as a negative model (perhaps to support an 
already established belief or policyjy to jusrify closing all the- cliniGs-even 
those which were run well and supported by their local communities. Most were 
, closed within the first year or two of operation. The New York clinic was 
open^^only 11 months. 

Following the closings -of the clinics, there w^s surprisingly little Written 
about them, hardly any of \<rhich used original source data. Charles Terry and 
Mildred; Pellens in their marvelous book The Opium Problem (1928) were the 
first to discuss them at any length. They described five clinics (Jacksonville, 
Florida; Los Angeles. California; New Orleans and Shreveport,, Louisiana; and 
New York,City)i Ot the five, only one, the Shreveport clinic, was described in 
any detail. This was surprising, because Terry himself had been the director of 
the Jacksonville clinic. Even their treatment of^hreveport lacked depth and real 
detail, which was particularly surprising since there existed considerably more 
data about Shrevepoi^t than the others. Perhaps the authors were being too 
cautious, too <:;^reful; to show their "unbiased scholarship.** 

Since then, most ^Vriters have been content to rely upon Terry and Pellens or 
on the negative propaganda of the Narcotics Bureau (US Jreasury Department 
1953);'with two exceptions -Alfred Lindesmith and David Musto. Lindesmith, in 
his book The Addict and The Law (l965f^ traced the yearly reports of the 
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Federal bureau of Narcotics and Prohibition Units of the Internal Revenue 
Service and\anie to the conclusion that the clinics were closed when the 
Prohibition Unn took over the Narcotics Bureau and set a new policy as regards 
cliQics. MoVe recently, David Musto, in a painstakingly thorough documentation 
of the Narcotics Bureau'.s records and fJes, has come up with a critical presentation 
of the Narcotics Bureau's perspective of the clinics and their effort to clqse 
them. Also, in his book The American Disease, Musto presents new data from 
original sources that sketch tfie New Haven, Connecticut, clinic. Like many 
others, the New Haven^'clinic^had been dismissed as being another failure. Musto 
•found evidence that it was |iardly that| 

^ The Pohce Department clinic operate*d from Augxist 1918 until September 1920. ... No 
stfandal seems to have been ^ssociajed with the clinic, doctors, pharmacists, or mode of 
operation, and, in fact, it received high commendation from Agents ~[of the Narcotic 
Division of the Internal Revenue Service] Forrer and Lewis in 1920. Its only fault my in 
that It violated the Han;ison Act by proWding addiction maintenance (Musto 1973:178]. 

New DatA ^ , . 

, ^ 

Both studies suggest that there Were original data and materials that have not 
been used. Indeed, this turiied out ^to be the case when Dr. Ester Blanc, a 
medical -historian working for Scientific Analysis Corporation (a non-profit 
research ' Corporation lotated in San Francisco), decided to explore the 
• possibility of doing a large historical stu^/ of the m'ethods of treatij)^ addiction. 
One of hpr first efforts was to interview t)r. Jacob Geiger, a famous' pu1)lic health 
• officer. Dr. Geiger is an intematioa^'figure in public health has received 43 
different honors and awards fromfbreign governments, pub|i^Red more than 200 
articles, taught at the Universities of Chicago and California, and was San 
Francisco's Public Health Di^ctor for 20 years. Geieer told Dr." Blanc that Dr. 
Willis P. Butler, the Dir/ctor of the Shreveport clinic, was stilljiving in 
Shreveport. 

Dr. Blanc and Martin Orlick wrote and telephoned Dr. Butler shortly 
thereafter, and found out that he possessed medical records^ of patients of the 
old clinic apd numerous letters and reports which would help describe the clinic 
operations.'^ He granted us permission to u^?this material, and two of the authors 
'vy^cjit to^hreveporf to review the materials and interview Dr. Butler. 

Ackno wlcdo inents 
♦ 

The originak^idea for the study came from Dr. Georgfc Challas of Scientific 
Analysis Corporation in San Francisco, Californi^, at one of the many stimulated 

^ . ' f 

' He also told Dr. Blanc tliat he ran a mamtcnance program for over 100 medical addicts 
\ »n San Francisco ilurmg tlic fOiOs. lung /after the Shreveport clmic closed, but that is 
another story ' - j 
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and stimulating discussions held there. /Dr. Ester Blanc ofthe uJUrsity of 
California Medical School (with co-autlfor Martin Orlick of Scientific 'Analysis 
Corporation) took up the idea after that, and did the.briginal detect/ve work to 
locate Willis P. Butler. Once found, Dr.^tler was most patientlhrough all 
of our questions, and kind Jriough to give us pWrnission to use his maU records 
Meme Clifford of Facts or;|File in New Vork dij/gently edited the firit draft and' 
'-hictpcH'to make it more readable. [ 

The Authors wish to ajtknowledge with sincere appreciation thJ support of 
the Drug Abuse Council Which provided financial s'upport for the i/nvestigation 
and publication of tijis report. - ■ ' ' - 

i . 
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INTRODUCTiON 



Dr. Butler is a , very grjicious, charming, white-haired. 85-year-old man 
who Hkes 'to talk. He was bicased tc^ recount the ^expetiences of the clinic, 
and we-^ intei^iewed him fdf approximately 34 hours over ' four days'. All 
but ten hours were tape ^etp^ded. These interviews provided new information 
about the history and operatibi^of the dinic. ' 

The-medical records providecl by Dr. Sutler consisted of a single*j\age or cover 
sheet that suriimariz^ed the parent. These records were in four different forms. 
The first was a narrative report that included the patient'^ name, address, sex, 
age, marital status, ethnicity, occupation, income, the* reasons for initial 
addiction, length of addiction, the a;nount of drugs claimed, and the amount of 
drugs .given. Actually, there were only ten examples of this for'm because once 
the clinic started full steam, a standardized form was developed. This second 
form incorporated the original data from the first form, plus other items such as 
the number of times previously treated, location of that treatment and the 
reason for the, failure, etc. At fhe bottom- of the form was a section for remarks, 
which ojften included pertinent data about the patient-such things as his presehj 
condition, advisability* of undergoing detoxification, when detoxification was 
undertaken, etc. The standardized form went through two other slight revisions 
that added several more items of data. Each form was also numbered an,d dated? 

This'data is available for 762 patients, or ^pproximaiely two-thirds (6^) of 
the 1,237 patients that Terry and Pellens said attended the facility during its 
^history. Reviewing, these records, i^ difficult to tell .which arc missing or 
excluded. Numbers for the rpcords run consecutively and correspond with the 
dates -appearing on the sheets. Low numbers appear during the first months, and 
high numbers toward the last months thb clinic was open. The majority of 
patients appear during the first two years of the clinic's operation. The 
numbering system'shows that 460 patients-attended the clinic during the first 
year. This corresponds roughly .with the 489 figure cited by Terry and Pellens; 
after that point, the correspondence between the numbering system and their 
data breaks down, terry and Pellens say that 542 patients attended the clinic in 
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J920ran<i the numberirrg^^ystfcm shows ci;4t^^^^n•ysan•d Pellens' final total 
^was 1,237, whUe the 3|st. nuhibered record was^7&2;^<l^ed January 23, 1923 (a 
jnontjt^nd a jialfbpf ore the1:irnlc was closed). . ' ^^^"'"^i/ • * 
Records also appear under eve.ry -letter of the alphabet, andwiswere 

fb detect any ^sternatic exclusion. Both vi>tm^ and old addicts ap^ai, 

well as poor (a 'cicft.6il millionaire^isUste^Tas if the mother of a city ohkia^ and 
th^ owjilr oT-ana?ge dry goocll^^ PersWgiven alias names (to prote^theiV 
aft'ohy^^ty) appear just as tlro?ejvtp-d#d not u^fc them. 

.\v^*^. reasons Yor^hedi^p^a^^ th« numtcr iysttnyand VePF)* aird^Pcllcoi^ 
45tk hasr' liot^i^etC^JoKed.^^ has Brl.SutW bjb^n'' able to 

clarify; the-fToblem. Dr. Butier. is Ja15e'ry mericufon/ .niin> .and one, would 
expect that records would have been kept ' current^nd up-to-date .under his 
isuperyision. During'the time the clinic operated', the'records were re.vicwed at 
^casts^ times (three committees of physicians and three full scale investigations 
bysflie^cotic Division of the Internal Revenue Service), and there were never" 
any proBlefns with the records at these reviews^ 

It is our opinion (and we want to be careful.to.qualify it because we are doing 
a historical study and a lot can happen to records^in 50 years) that these face 
sheets were MoTqi^de for most transients or persons undergoing detoxification' 
immediately after ^s tarring the clinic. \S}e ekpect that the fe cord/ we examined 
are for long-terrn, pdtienttwko were maintained for relatively" long periods. We 
also know that a separate^egistry of dosage and payments was^ kept by the 
clinic, and conjdcture^tl^at perhaps terry and Pellens used ihat for their count 
leather ^ than the 'nambering^ste^^Ve records.?: JThese explanations seem, 
reasonable. One could expect that detailed records would be kepffor long-term ' 
fSatients, but not necessarUy* for persons who made one or .two visits to\fie 
clinic. At the same time, no detailed recbrd would be necessary for persons who 
underwent detoxification immediately, because they received opiates for only a 
short time. The recprds of dosage and price might have been ^adequate for 
short-t^rm patients, and satisfied the various investigations. 

As stated earlier,' we do not know exa<^tly who were included in the records,, 
but that the numbering system appears to be consistent and reasonable. Until we 
know better, and werfdo not know that we tfver shall, we will presupie that the 
rec9rds are fbr relatively long-term patients. More than likely, most transients 
were excluded, as were persons undergoing immediate detoxification. 

Medical records tell only part of the story of Shreveport. The real story of 
Shreveport comes from tlie mar^ who ran the clinic, and, from public and private 
records of the time. 6r. Willis Butler was a proddct of Northern Louisiana and 
Shreveport. Born in Gibsland, Louisiana, in 1888, he moved to Shreveport when 
he was 1 1 years, old. As a boy he was quite aware of the problems of addicts. 

* This record was lost d{)pEoximatcly 20 years ago when it was inadvertently 
destroyed with other records, . / - 



13. 



' ' • ' ; , MORPHINE MAINTENANCE xi 

'"/^ ^ Working as a delivery boy for a'^phartnacist, he delivered drachma ^half-ounce) 
botdes of^orphine to customers. He graduated fronn high sJhool in 4^07 and 
went to Van^rbilt University the same year. His family was by no meah^rich, 
and'he worked his way through medical school. Opon graduation in 1911, he^ 
I was offered a teaching position at the university, but had to decline because he 

\ needed more money than the job offered. Returning home, he worked for a 

,summer as a country doctor in omj of the oil fields north of Shreveport. That'' 
.^ame year be togl^ a job as chemist and bacteriologist for the city's Board of 
HealtTi. Five years later, he was selected by the Parish Physician and Coroner as a 
possible successor, and won his first election to those joint offi'ces. 

As' Parish Physician and Coroner, he as$uni£d responsibility for dealing with 
^ • problems of public health. Dealing with the problems of addicts and addiction 
was only a small part of that job. At the same time that he supervised the clinic, 
he also ran a venereal disease clinic, supervised water and milk* supplies, and 
cared for the mentally ill and prisoners in the county jail. The'experience with 
the narcotics clinic, including its eventual closing, had little, if any, effect upon 
' ^ 'his. professional life. During both 1920 and 1924, he sugcessfully ran for 
. . re-election as Parish Physician. He held this position for 48 years. 

^ y^ft^ tj^e clinic closed. Dr. Butler became interested in forensic pathology. 

During summers, he attended Cornell and Rockefeller Universities and worked 
bV.^Vlilton Helpern in the New York City Coroner's Office. This eventually 
"^TeHS^sii^ciitfial recognition as he served in many national associations-the 
AmeVica'nTTlblic^Health Association, the National Assoaation of Coroners, the 
American Society (^,?:feitpal Pathologists, the College o( American Pathologists, 
.^7" ' • and the American Acaiemy^oTRjretfisic Sciences. 

.-vl - ' -In Shreveport, Dr/ Butler^<v^^JnJ;;;oy^^ two laboratories, served 
' . y0 - . ' 12 four^ear terms (48 years) a^T^ari^hPhysiciari'and Coroner^ 

/ ' 1 of the Shreveport Medical Society and the^^^i'jana State Corpner/ Assbcia- 
^ . tipn. He has earned and gained 'the est^enni.'ofjbb io^6^^fe^' a^d^tl^e ' ^ 

^ townspeople. Dr. R. T. Lucas, a well-known. j^ediatridran^iS Shr^^^^ 

-ij."^ ^ knovm Dr. Butler for over 50 years, said.- ^ '\y '•' - 

A^' Dr. Butler had the full c^fidenqe of the publiV^e'jn^dic^afid l^gdfprofessionsVh'en ^ - ' 

"^]J:' - he ran the narcotics clinic]' which he^^ghtfuUy earned.. Thep^was, ^^^^^ "^.JP?*^^.. * / ' 

respected a man in town than Dr. WiDis^.'B^jtler, 
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On tHe contrar)r, he seemed to grow taller with'all the adversity. Certainly his 
^^^Wation has grown-both loc^ly and nationally^, 

J 9r. Butler's, story of thedinic is unusually balanced and objective. In general, 
' ^ 'th^Jimportant features of the history of the clinic are supported by letters and 
^* .49^4'"^"'^^^?^^^'^ period. Many were provided by Dr. Butler from his original 
y Ales of in^terials-these include mimeographed reports of the clinic, letters^ and' 
^r^coYdy'of the prpceedings of th(f Shreveport Medical Society. These do^ruments 
/ . -v^efie supplemented by newspaper reports of^man^pf the events of the history. 
• struggles of the clinic to stay open were important and timely news to 

' ' ' -yS^eveport, and newspaper reports, were detailed and e-^ctensive. < 

u '^Unfortunately, tinje-'has taken its toll on the other:*actors in, the Shreveport 
' - ^^f^rna. AU, of the^srtaff of the clinic'arc dead.and'nonc of the patients known to 
' be alive/ Ideally"^ w> woulcl have wanted other' points V view /and other 
_ , recol^^pctio^s as weU'^s Dr. Butler'^.' but thfs'w^s nof .ppssible/F^fty years is, in 

ylf-.]/S>^^y^**^}^^^%^ clitiicalong tifhe. , //V'.^^ ' - ' -\ c 

"^[j^X ^^y'^^C^^ forra of this rcport\l^'b|^;af follow^^^^ (Aapter 1, we set 

.V; a;;'-', /f^e^ ^^nd then ^escrlBe'' the/jfifst^^^^^ 

\ '.\y}^}^i^^^ ^e^ographie/but i^al^oj-ev^^^ 

Chafpfiir 3 dea^^ witfv the specilk^netfr^^^^^ of both 

hospital.. Finally ,| ih a^bHef Nummary we attempt to^ 
%rej;ate':1^^^ irnporrpihV contemporary issues, namely, the 

f(^a'sibiJjify/of dru^ . ' >,, " ^ 
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!i|-^vepo0'|s -narricd after* |^apt"a in Shreye, .a' jiv^fe^at captain who was 
^^^Ti;^;^.-. . instrumenta^^^^i&^^;a^^ng the natural river raft that blq^^,.^hc Red ^Wer until 
\ >j_^^18i8^^^ a |jmcring,ram riverbt^qat* ind spenti'Sive years 

y , ■ r ' \,frecihg'tSefr|y^r of a ^iant log jam?vi2-J>egan this nionumentd job in 1833, 
, '"'^ V J clearing 6Pjniles- the first year. The next 60 miles was a muqhj^l^^^^ it took 

\ \l ,rr^he'town./^^^^ founded in 1,837 on the site of an 35 Caddo Indian 

\, ^ , >7v3. V .settl^iJjefiiUon ^tlic Red P^iver. Tl\^ land arou'hd Shreveport is lush^n'd fertile, and 

V. . *l * -th-c^.C^wn slowly bpcannie a thriving^agrlcultural center. The populatrpn'grew from 

V.llj ^ ^-J70Q^ jn/l85Q to 16,0D0 ih.tgp^ on^ the basis pf iti agricultural prpduction. In 

. *^e;next 10 yea^,. thii population nearly-tripled to 44,p60[^ Wor'ldjVar aj):^the 

, ^J" Arcotdine to the Ckrmicles of Shreveport , gas and oil were known to eXist as,- 

, ^ T ^ * ' '4:i*tir ^Tillcd/tp suppty^w^atfr/cMT.an -iocJ.aiksi^^Jitk^hrcy&p^V' intimation 
^f^T/i'v wa.s sovfjiftJ»? Vdv^tice o*f any knowledge of-thlc oif and ^as inStrstry in thitf^ part of^thc 

-\ , tl5U;Ttfy. alMV^ oi^^^f that^tjmc, being pfod.y^cd in Pennsylvania^ that ^nb altcntton was. 
V 1 < U.C- pai3[\hc tij^^coyexy ckcept <o use" the gas. for lightjftjg t>c pkn't. An4 tfiat^was^dAJ^J.Q^tlic^, 

^V.. ^-va**-'- ^ . cunosjty oCa -WoA^ao.wha struck a mauh to the *Vihdi.* comihg out of t/ta^ofc t,o be ^ 

-.^i .''.C-J^'^T.'-^^^'^btow.w out.Jnsrcad, i^V»iii3" iguijed.. It J^n't.of recQEjJio.w the fire ^as-put e^^"'^ 

- ^^^Ujjs^ lat^t. in. thrfee wells were drill ed^fpr naffiral gas. Sj^cfVe*^* 

. C^'i^i"*^^^ |i(ped kCi^vOTfe^ same year,. and. the following year the fiffe^ud^^piT was 

Standard Of'^mpany chartcr 
''.-^-v<v^'-^ ' ^staills^^^ line w^s '^t^rted, 1914 4and. World War 1 . 
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-Shrevepprt boomed with the oil. By the time the clirtic started. Shreveport. a 
town^bf 44.000. had a symphony orchestra, a motion picture house, and an 
occasional opew^n the Opera House. The 1^923 symphony orchestra season 
included a feature performance by a young Russian violinist. Jascha Heifetz. on 
his first American tour. The town claimed two colleges, five banks, a state 
hospital, and-^a Federal Court House. The Lo'uisiana Motor Car Company w^s 
mass-producing three or four cars a week that ran around town undfcr the new 
streetlights. Radio Station KWKH opened in 1921 and was the precursor of 
today»s rock stations; KWKH was the first to play phonograph recordrover the 
air. 

Socially. Shreveport was becoming less black (the black proportion of the 
population^declined 10% between 1910 and 1920) and more racist. Whik black 
people immigrated north during the war years, the Ku Klux Klan surfaced again 
in Louisiana and Shreveport following the war. Loyalty cards were required of 
"loafers and idlers.** These carJs had to be signed and punched by an employer, 
and the holders had to produde them for police inspection. It was suggested by 
one newspaper that vagrants be arrested and forced to work to -increase 
the labor pool. ' . 

Union oA field workers Struck in^tsJovember 1917 for an eight^hour day. an 
increase in wages, and recognition of bargaining rights. Oil com panics "resisted 
the last demand, and National Guardsmen were called by Governor Pleasant. 
Strike breakqrs were brought in from Texas, and oil' production was resumed 
undejr martial law. 

Huey tong. who practiced law in Shreveport during the twenties, took o;i.the 
Stanchrd Oil Company in the Jnterest of independent'tompanies. This was-the' 
beginning of many of hfs anti-corporati\>n\attles/hi 1924. at age*30. he became < 
a candidate for governor and ran third in his first attempt. At about the same 
time, h^/ocr^; Oh Governor Parker and lost in "a l\bel suit; he received a sus- 
pended sentence and a SI. fine. 

• P^'P^ibuion wasJn TuU swing;" both liquo^nd narcotics were feared and 
condemned. The Louisian£ State Board pf H^th brought' in an tjutside drug 
expert fr-oiji i;3ew Jersey in 1918 who estlmaMjhat there were IS.Oqd addicts 
in Louisiana. He was.*successful in alarming;'t|te state legislators who ei%ted a 
new law in July 1918 that required offitfal narcotic prescription blah^. cik 
commitment (which usually mpiit'jaij incarceration) and gave new powers to 
the Board of Health to make sure thciJ^ws were enforced. 

The clinic ' . 



In 1919 two important Supreme Court. decisions were made that had a large 
impact on addicts and the ways they Were being treated by doctors. In March of 
that year, on" the very same day.. the Suprfeme Court decided: (1). that the 
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I* * 
' Harrison Act was constitutional and (2) that doctors who maintained addicts 
were .in violation of the Harrison Act. In the first case, the Supreme Court 
reversed an earlier District Court decision that di'sjnissed an indictment against Dr. 
Charies Doremus. Doremus, of San Antonio, Texas, had been arrested in 1915 
fpr providing a large ^,upp^^(500 one-sixth gram tablets) of morphine to a 
known addict, a violation of the Harrison Act. When he appealed the arrest, the 
District' jCourt decided thai thfe Harrison Act as a revenue measure could not 
restrict , the medical practice of Dr. Doremus. In other words, the way the lafW 
was used Vo prosecute Dr. Doremus was unconstitutional. The Fedec^l 
government pursued the cas^ to the Supneme Court, and in a five to four vote 
won a reversal of the decision pf the District Court. They found Dr. Doremus in 
violation of the Harrison Act and thus affirmed the constitutionality of the act. 

In the second decision. Dr. Webb's appeal of a Harrison Act indictment was 
denied because he had supplied morphine to an addict with the intentiqp of 
maintaining his-accustom^ use. This decision established that the maintenance 
. ^of»an addict was against thedaw unless it was part of i cure. Maintenance, for 
' decades before the decision, had been a common practice. In the event that^a 
/doctor could not successfully treat some illness or disease, doctors felt justifiy 
\1n relieving the accompanying pain and differing. For the addict the relf|f wk$^ 
6piates. ^ ^ ' " ' • . 

Effects of these two decisions were immediate. Federal agents of the. 
Narcotics -Bureaa of the Internal Revenue Service started immediate indictments 
•against a small number of doctors in various cities throughout the United States. 
fOften thes^were doctors who were known to cater and prescribe flagrantly to 
harge numljers of addicts. Exactly 36 days after the decision was made. Federal 
agents in Nfe\y York City, led by Major Daniel L. Porter, arrested six physicians, 
four druggiVs^^nd 200 addicts for violation of the Harrison Act {New York 
times, April^ 1919). The basis for the indictments oC physicians was the 
Supreme Cp,Urt decision that addicts could not be^maintained on opiates. 
^ Both the'sdecisidns and the arrests that followed caused {Janic among large 
numbers of doctors because it was quite common for doctors to have a small 
number of patienjts to whom t^ey regularly'prescribed opiates. More often than 
, not, these we^e patients who /uffercd'^sonve .chronic ^r terminal illness and were 
b.eing treatei'in good faith, ^ut this practice now .fell into question, and doctors 
^ere loathe to%eat any addicts. This retic<;nce was understandable; they were 
just as liable for indictment as those doctors *vho prescribed flagrantly. Doctors 
compkined and soiight.adyice. Addicts-complainijftandioulhf help. 

The "solution" of the emergencies .caused* by- W;^, Weljb decision were 
» "temporary" cHnics ^dispensaries to trii^t and "<^re" addicts. Some sprang up 
spontaneously (as didjthc; New ^Orleans clinic), but cithers sccin to have been 
established at^ the instigation of Federal agents. Obviously, F.ederal agents Jiad 
some"" clinic in mjhd wlien they inj:de the New York arrests because tWo days 
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later a clinic was openedjby the New York City Health Department {NeuTYork 
Times, April 10, 19l9);The clinic must have been plamicd before the arrests 
were made. It opened ve^y quickly and began to serve large numbers of addicts 
in a short period of timb (12 addicts enrolled the first day, but the number 
jumped to 173 on the secbnd day). 

Federal agents anticipa*ted that there would be trouble from both addicts and 
doctors when legal supplies of opiates were cut off. Addicts w6uld be without 
supplies and could clamor|or become involved in thefts. Doctors would complain 
on the behalf of their indre affluent, established addicts. There were also other 
considerations. World wJr I had ended in November of the previous year, and 
there was a steady stream of returning soldiers from Europe. It was expected 
that many returning soldiers would be addicted in the course of treatment for 
war injuries. This had been the case after both the Civil and Spanish-American 
wars, and there was no reason to expect that scfldiers from World War I would be 
different. , ^ 

In other cities the same patte'i^n developed. Doctors, druggists and addicts 
were arrested, and there was a clamor for some help or solution for the problem^ 
of both addicts and doctors. In Shreveport, Louisiana, at the same time (Af^ril 
1919) narcotics agents came to town to begin investigations to enforce the new 
drug policy. They reyievyed the records of druggists, contacted addict i;iformcrs 
and solicited illegal prescriptions. Addicts were arrested and indictments against 
doctors were started through a grand jury* About the same time, petty thefts 
^were said to increase, and it was thouight that addicts were the cause. 

One particularly well-known and esteemed doctor. Dr. R , was one of 

several charged with violations of the Harris^on Act by Federal narcotics agents. 

Federal District Attorney Phillip' Mecom of Shreveport knew Dr. ^ vJry 

well and was convinced that he^ was not indiscriminately prescribing^ppiates to 
addicts. He. was not as certain about the other doctors,,but felt-tliat something 
had to^be done 'about the problem.^Coosequ^ntly indictments.wcre not pursued 
with particular vigor, since local officials felt that they could handle the 
situation better without malcir\g charges. Two doctors, considered to be flagrant 
prescribers who dispensed opiates not out of sympathy or understanding for 
addicts but for profit, were asked to leave town; both left. ' \. 

The first jneasu re taken^was a short-term prcs,cribing procedure. Tlie'St^tc 
Board of Health designated one physician to take over ,the job of prescribing for 
all th^ addicts in the toWn. Addicts got their prescriptions daily and had them 
filled at Qne officiaj drug $t;pre. The job was tpO^much foQpne dd(^toi>to handle, 
and addicts relented bein'g required to go to b,^th the doctor and a druggist every 
day to gef the 

prescrll H?^^5 ? afrfvhkve them filled. .Another, objection Game from 
the official pharmacist,^Jic,M|M addicts coming to his drUg.store daily would 
drive his regular customers ^^y- This procedure lasted less than a month, when 
the doctor in charge of'tlfe^ocedure resigned. • * , * • 
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Shortly after the doctor's resignation, Dr. Oi>car Dowliiig, President of the 
Louisiana Board of Health, came to Shreveport on another matter. During the 
course of his vish, he asked his young friend and cplleague Dr. Willis P. Butler, 
the Caddo Parish Pliysician and Coroner, to visit him at his hotel. Their 
conversation eventually turned to the problems of addict's and the unsuccessful 
prescribing program. Dr. Dowling. knowing that Dr. Butler had some experience 
treating addicts in tKe county jail (a^ part of his normal duties as Parish 
Physician) asked t^im to viiit the New Orleans clinic and see what he could do 
for ^ireveport. New Orleans, hke Shreveport, had experienced a drug panic in 
March when the Webb Supreme Court decision was announced. Addicts affected 
by the panic appealed *to Dr. Marion Swords, the Secretary of the Boar.d of 
•Health^^d he itien opened a new dispensing clinic. The principal method used 
by the clinic was direct dis|)en«ing to the addict, thus obviating the use of a 
commercial pharmacy. ||>^j^iniary objectives were to provide temporary relief 
for addicts at a reasoiiablc|rice, tp cut down on rising theft committed by some 
addictsland to drive the price of illegal opiates down so the illegal supplies migKt 
dry up (Swords 1920). - "V'^t^ 

Dr. Butler went to* New 13rle1ins *and visited the clinic for two day^ and 
returned witli mi.xed impres^oj^t^e jiked the basic idea of the clinic and its 
security, but he did not like the rrfgthjgAs used: 

I Siiw right away that ilic clinic w.is trying to fool their paticii^s off of drugs. They wcrti 
Tfiixing^iiorphinc m sokjJtu>n^ and rcducnig tlicir dosage drasticajly. The addicts knew 
' what tlicy were domg-hi^Causc some of thcni were doubled up in pain. ! knew enough 
about addicts. ! had seen plenty* of them in the county jail |the Parish Physician is 
responsible for all pnsair*pfee'ntsVt\)^kuow tha^ you,sbould;rt try t(> do that to them. 

I came back-co Shrcv^ort aifd niJSde my report of wh^it I saw. It was generally 
unfavorable as regards their mi-tfiods, and I said that if ! were going to do it, it would 
haveJo1)e my way. WcJU^ij^-y let ui^c dcMy^iy way | Interview 1^73J . 
The next thing Pr. 15utler*did Was^^to'the Shreveport MedicUSociety anJ 
tell them of his plans for the dispensar^Thc Society, which consisted of over^ 
100 doctor*members, appr^9vad thii^plan and passed a resolution that thenceforth 
^ they^WQuld not tr^itladdicts, but would send them to the clinic for treatment. 
Dr. ButlCr agreedahat neither he nor the cHnic would interfere with then: regular^ 
practice regarding the* use of opiates to non-addicts, >but that addicts would be 
' treated only at the clinic. , . * v ^ 

On May 3, 1919, the clioio was opened at Schumpert Memorial Sanitarium^ 
the largest iiospital in Shreveport, under Dr. Butler's direct supervision. The day 
they opened, four patients came. The first patient was a 24-year-old waiter who 
^had been addicted four years and was using 5 grarns'^ of morphine a day. He was 
a new resident in Shreveport, having arrived three years earlier. Joe Sing, a 
J9-year-old Chinesp restaurant worker, .was the second patiejit. (^r. Sing had 
^ becomg addicted to opium in Cliiha ^)efore coming to the United States, and 

■ ^ oue gr.nn = 64.8 milligrams = .0021 ounces. 
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wlkn he cinic to tlie^clinic he was using twelve grains of morphine. The first 
female patient was an attractive, young store clerk who had' been addicted for * 
A , yc^" wjicn she arrived at the clinic. She was suffering from syphilis and was 

using 12 grains of morphine daily. The plan of treatraent sliown on her record 
was to treat her syphilid first, and tfien to 'reduce her morphine do^ge gradually 
in preparation for deto.\ification. 
«• • t On the^second day tfie clinic was open, six patients arrived; and by^he end of 
. the first week, 23 patients hJd enrolled. The clinic grew slowly during the first 

month to 42 patients, and by, the end of the second month, 60 patients. During, 
the first month of tiie clinic's operation it was decided, upon' the urgings of 
• . Oscar DowHng. to cdmbme the narcot^ics clinic with a planned venereal disease 

clinic. At the time, Shreveport was experiencing a venereal disease epidemic. 
The new VD clinic^ would use a new form 6( treatment for syphilis developed in 
Germany. Prevjously, the syphilis treatment had been to use a preparation of 
n^crcpry, and the new method used arsenic preparations called **606.*' Patients 
were given'two or three injections, 6f the new 606 over.weekly intervals, and 
then a series of monthly Wasserman test^o determine the outcome. When three 
n,egative Wassermans were taken, the patiejit was considered cured. This new 
treatment was provided by the^ State Hoard of Health, as were funds for the. 
staff. The VD clinic Vt;lized tlie same facilities as the narcotics clinic, and the 
staff was the same. This proved a good tiling for the addicts, as a large" 
^ percentage (approximately two out of five) also suffered some venereal disease. 
^Gradually, as the numbers of patients increased. Dr. Butler and th^ staff 
realized that they, heeded a separate facility to conduct treatment of **cures." 
Patients usually cxiuld not be successfully detoxified in the out-patient clinic, 
and Dr. Butler felt that jails were no more successful, so an isolated hospital 
^cility was planned. Toward the end of September 191 9, space was provided at 
Charity Hospital to start the *Wes." During September, 'o^,e patient was 
detoxified, followed by five in October', and three in Novcmber.T^)ecember Was a 
bumper month for these treatments as, 10 persons were treated, it would seem 
that they were preparing for the Christmas holidays. 

By the end of the year 191 9^ the townspeople were well apprised of the 
^ ^clin^c^s work. During the ensuing eight months, 264 patients had enrolled .it.the 
.^clinic, and eighteen had been detoxified in the Charity Hospital facility. The 
clinic received good cqverage in the local newspaper, and officials in the town 
* " were pleased with its operation. 

> Prior to the .chnic's opening, a number of addicts had been arrested for thoft 
and.nobbery-medical bags were bbing stolen, doctors^ offices were being broken 
into, and numerous petty thefts were committed by addicts. Jhesc triines ^ 
-dropped off dramatically after the clinic was operating. On January 7, 19*^20, an 
editorial appeared in thc'^Shreveport Jounial, onp of the largest papers in. town, 
that praised the work of the clinic and supported its continuation. The editorial 
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also^suggests that there was some Federal pressure^o^lose^^ in the form 
,of/*reported withdrawal of government and state support.*' The editorial seems 
<o have^beeifowrit'ten to forestall the closing of the clinic. 

It is very likely there were some runriors to the effect that the narcotic clinics 
would be clesed.by.the Narcotics Bureau because in Dec'ember 1919, a major 
reorganization of the Federal Bureau of Narcotics took place. With passage of 
the Volstead Act (National Prohibition Act), the Prohibition Unit of the Internal 
Revenue Service was given the responsibility of enforcing the Harrison Act, and 
a month later (December 19l\) a new organization was put into effect. The new 
arrangement put ''Prohibition agents in charge of policy making over narcotic 
agents ^Lindesmith 1965). Prohibil^ion, as the reader will recall; was a very 
vociferous, zealous niovement, wllich hadl elements of a red scare (Musto 1973). 
Advocates of prohibition felt, nor unlike^other **true believers,? that all the sins 
and evils of the world could trie eradicate4 by prohibiting the use of liquor and 
drugs. Furthermore, they w|re very effective in convincing the public that 
opiates were as evil as liquor. This undoubtedly had a great effect upon the way 
doctors and the public viewed narcotic addicts. ^ 

The effects o^the changes in the Narcotics Bureau were not feU immediately 
in Youi«^na, but they were felt elsewhere. David Musto, in his excellent 
historical study The ^American Disease (1973), contends that a policy decision to 
close the clinics was made late in 1919 or early 1920. The New York clihic^was 
used by the Treasury Department as a^model of a failed clinic. The clinic served 
.extrenfely jarge numbers; it, was not; uncommon during its peak period to serve 
700-800 *^addicts every' day. There' were, to say* the least, excesses in 
epjgscriptions. The upper limit for dosage was 15 grains, and many persons 
received that amoynt. Many ad^lQts cheated, and there were severaUdentifica- 
tion procedures used. None was rea!ll^ ef/ective, which is perhaps understandable 
given the>rge' numbers of patients Attending, one facility. It is interesting to 
note that!,most present-day methi'dpne niaintenan<^e programs avoid these 
problems by^Jceeping the. numbers of ^ajients attending k cliniOrelatively small 
(usually 1 00-200 patients). ^' ' 

P^tpxification was^ also a problem Tor the^^NeW York clinic. New York 
communities wef.e unwilling to^ accept addicts the hospitals which were to 
treat thpm, and e^entu^lly addja^ were sent (o^I^iverside Hospital on North 
Brother T^and (this was also used forjreatment pf juveniles in the 1950s). The 
clinic *itse'lf attempted gradual reduction and .placed'/some of the patients in 
Riverside^ Hospitaf when beds 'werp availabk, The' main problem was illegal 
sources' for 'the drug. Persons attending'^thd dihrc used both lejgal (from the 
ciinkyand illcgaj 'Hrugs. Many oOhe patieilts detoxified at Riv<irsicle Hospital 
. relapsed' immediately or shortly after ieavin'g the. hospital (which is not unljjce 
'ihe 'grpsent-d^y situation). The ftilpres of the New^ York clinic were well kndwn. 



, ' .S>\\^ . . ^ / >^ ^ V ' 



5> 



/ 

> 

8 THE DRUG ABUSE COUNCIL 



and the Na^-cotic Division seized upon the adveVse publicity as justification for 
their anti-clinic policies? 

The New York^ clinic was the first to close. Reports from the New York 
Times say the clinic closed on March 6, 1920, Jess than 1 1 months after it began. 
Thete was little, if any, resistance from the staff. Drs. Royal S. Copeland and S.' 
Dana Hubbard 'both came to believe that ambulatory treatment should be 
abandoned for institutionalization (hospitals and jails) and strict law enforce-^ 
ment against illegal suppliers. Earlier in the history of the New York clinic, Drs. 
Copeland and Hubbard were enthusiastic about the prospect for ambulatory 
treatment, but they sopn took tife opposite line. Their dini^c certainly was not 
. run very well, so perhaps like many '*drug experts" si^ice then, they conveniently 
blamed the addicts for their own failure. 

Dr. Copeland was not above playing to the newspapers for as much publicity 
as he could get out of the problem. Before the clinic opened, he estimated 
populations of 150,000 and 200,000 addicts in New York City. These were 
properly deflated during the clinic's operation; during the year the clinic opened, 
it reported only 7,400 addicts treated. Dr. Copeland werjt on to become Senator 
of New York State. He, like others who have followed him, used the publicity 
generated by addiction and the problem of treating addicts to further his larger 



career. 



^Fir^t Investigations 

David Musto reports that the first full-scale investigation of the Shreveport 
clinic took place in March 1920. He reports the results of the investigation as 
follows: ^ 

i, ' 

The investigation viewed the clinic as a means leading to institutional treatment bclievM 
to be curative. It was not presented nor perceived by the agents as a maintenance clini(?. 
• The strong support of enforcement and other public officials was impressive, and the 
agents "were very favorably impressed with the dime, and also with Dr. Butler, who 
, seems very efficient, and seems to have one idea of curing the addicts by treatment in 
the hospital" (Musto 1973.167). 

Dr. Butler recalls an earlier visit by two agents who came to Slireveport to 
attempt to buy or procure illegal morphine: 

One day during the first year of the clinic, I got a call from some newspaper men down " 
at City Hall who wanted me to make a statemei^t about a press conference just held. 
Two narcotic agents.came to town and attempted to buy narcotics, but could not get a 
drop. They said they wanted to make, a public statcpient so held a press confererifee.J did 
. not see cither one of them but heard one was from *Ncw York. $ ^ 

TK^fi^st anniversary passed with no further intimations of any diforced 
closing. During that year, the clinic had treated over 450 patients, of which 46 
had been detoxified. The clinic was fi^rmly endorsed by most of the public 
officials in Shreveport and this was demonstrated in August-of that year (1920) 
when pressures for closure seemed imminent. Steps were being taken in New 
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Orleans to close the" dispensary there. During August, several officials wrote 
letters of endorsement to Dr. Dowling and Dr. Butler. These included Federal 
Judge George Whitfield Jaffk, 1>.S. Marshall J.N. Kirkpatrick, Sheriff T. R. 
Hughes of Caddo Parish, and Shreveport Commissioner of Public Safety R. L. 
Stringfellow. The clinic, over the 15 months of its life, had substantial 
endorsement. Dr. Oscar Dowling sent Dr. Butler 22 le,tters that commended or 
praised the clinic and its operation. Dr. Dowling seemed proud of the clinic's 
record and continually sought some l-ecjognition of his role in its establishment. 

Pressure to Close 

The intimations of pressures to close the clinic became more apparent when 
Dr. Dowling wrote the following letter to Dr. Butler on September 27: 

^ New Orleans, La. 

September 27, 1920 ^ 

Dear Doctor Butler, 

Your letters of the 24th received this morning. 1 am glad your trip was enjoyable and 
helpful. It must have been very gratifymg to you to have commendation of your 
dispensary | the narcotic clinic ). I hope tha; Col. Nutt I Levi Nutt, theUiead of the 
Narcotic Division) may come at *yi early date and go over the entire details of your 
work. ... 

I understand there is a very definite movement to have' closed all the dispensaries 
giving ambulatory treatment, but of this 1 know too little to advise of the details, and I 
shall ask you to keep the matter to yourself until I know something more definite. 
^ Very truly yours, 

*^ * % Oscar Dowling 

• President 

Louisiana State Board of Health 

Oscar Dowling had generally advocated the dispensaries in Louisiana as a 
reasonable and humane service. He most certainly was instrumental in suggesting 
a clinic operation to Dr. Butler and more than likely did the same for the clinic 
in Alexandria. During the first year of the dispensaries' op<;ration he visited the 
Shreveport dispensary several times and offered it considerable support primarily 
through financing of the VD services. Relationships between Drs. Dowling and 
Butler were very cordial; both were graduates of Vanderbilt University Medical 
School. ^ * 

Although there was considerable age difference between the two men, Dr. 
Butler considereckhim a clo^Q and valued friend. Dr. Dowling reciprocated these 
same sentiments. . ^ x J 

After receiving the lettCT from Oscar Dowling, Dr. Butler met vvith the 
Shreveport Medical^Spciety and told them there were some rumors that the 
clinic might be (i^psed. They were, understandably, concerned about the fate of 
the clinic. The 4inic had taken over most of the addict cases for doctors of the 
town, if the clinic should close, it woujjd'be^yery likely that some patients might 
return to their doctors. The Society appointed an investigation committee 
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composed of three doctors. On' October 5, they reported their findings to the 
rest of the Society as follows: - ' 

To the Shrevcport Medical Society: ^\ ^ ■ , 

. Wc were most favorably iinprcssqd by the conduct of the chmc, including the 
details of complete records of all addlj^s coinmg under care, classification of addicts 
and treatment according to. xlasirfTcation, the elimination of r^on-residents of 
Louisiana and careful *treatinentf of curable caaes UNDER RESTRAINT the 
procuring of employment for addicts who are able to work while attending at the 
dispensary and for cured patient/ who wish to remain in Shrevcport after recovery, 
^ arc all of this work that strongly commend the conduct of this institution. 
f It IS significant that Dr. Butler's judicious and tactful conduct of the clinic has 
^ secured for him the unqualified support and cooperation of the Federal, State, 
Parish, and City authorities, and the State and City Boards of Health. 

In brief we wish to express our unqualified support and approval of the 
Shreveport Narcotic Chnic and its systematic a^id effective administration by Dr 
Butler. 

W. H. btUiugsley, A/.D. 
y. J. l'razier,n\i.D. 
J. G. Porj, A/.D. . 
Committee 

Levi Nutt visited Dr. Dowling in November; the/visit had important effects 
upon Dowling attitude toward the clinicsVDr. Dowling. up to that date, had 
been a staunch supporter of the Louisiana clinics,' but Federal pressure to close 
them was persisten-t. Qavid Musto has documented a threat of indictment by, 
Prohibition Commissioner John Kramer against Dowling .unless*^ he closed the 
clinics. This threat was made by Kramer's general counsel durmg December 1920 
(Musto 1973:166, 314). Dr. Dowling responded by requestii^g time to garner 
support against the clinic in his state, this was only the beginning of Dowling^ 
troubles with the r^rcotic Division; there would b'e more to come. 

Meanwhile, the clinic was soliciting more support from the local community. ' 
U.S. Assistant District Attorney C. H. Blanchard and Commissioner Stringfellow 
both wrote letters to Oscar Dowling urging him to keep the clinic open. On ' 
November 16, the City Commission Council (the mayor arrd four commis- 
sioners) voted unanimously to support the clinic and ui-ged state authorities not 
to disturb the clinic. The clinic was obviously getting solid backing from t;he 
community. 



New Orleans and Alexandr^ Close 

The next move by the Narcotic Division was an investigation of the New 
Orleans clinic. A report of the investigation was eventually sent by the narcotics, 
agent in New Orleans to Governor John Parker. Along with other members of 
the State Board of Hea^h, Governor Parker advocated and supported the work 
of the clinics. The narcotics agent's report xon the New Orleans clinic was 
negative, but as Musto poirfts out, the conclusions were unjustified. . 

Examination of TrUxton*s report reveals that he found only a small percentage of faulty 
dispensing and Ins most substantial statistics, the number of residents with criminal 
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records, was actually irrelevant to whether, H addicted, people with criminal records 
should ' receive narcotics until treatment in an institution was' lava lUbl e j Must o 
1973:166). ^ . 

This Teport was the basis for a meeting held fn February 1921 of the State • 
Board, Governor Parker, the p|-incipals of the three dispensariesl agents of the 
Narcotic Division, and a ^peciaLcommittee of the Board to inves^ipte the New 
Orleans and Shreveport clinics. The clinic in Alexandria did nbt^pre^ent any 
particular problems to the Board. They did not present the same defense as did 
the New Orleans and Shreveport clinics. The investigation committee of four 
Board members chaired by Dr. Thomas A. Roy made a compromise recom- 
mendation. They recommended that both clinics (New Orleans and Shreveport) 
be continued until a hospital could be established to treat **curable" addicts. 
When the hospital was established, the clinics would continue to'provide services, 
to the incurable, aged and infirjn, and cases waiting to be cured. ^ 

Federal agents at the meeting* singled^ out the^ New Orleans clinic for. 
attack. Dr. Swords was accused of making mon^y off addicts of the clinic, 
but the agents were reluctant to charge him. This \yas a commoti tactic of 
narcotic agents in their attempts to .close the clinics and a tactic that generally* 
worked. Dr. Swords denied the ^harges and Governor Park-er supported Swords 
stand. By this time. Dr. DowlingVwas fully in the. camp of the Narcptic Division. 
Dr. Dowling and the .Federal agents were adamant jn their attack on the clinics, 
but the final decision was put off until March. ' r , 

March came and the State Board of Health decided against the New Orleans 
dinic, most particularly Oscar Dowling. Dr. B. A- Led|feetter, a member of the 
investigating committee, contended that if the New 'Orleans clinic should be 
closed so should the other two. Twp other doctors on the committee, Drs. 
Chamberlain and Roy, opposed this position because "... Federal Judge Jack 
'favoncd the institution [Shreveport)* especially, sitice Dr. Willis P. Butler, in 
chaise of the narcotic dispensary at Shreveport, had established a real hospital 
for treatment of drug addicts, renting^ ten room house in which to tr^eat them** 
{Shreveport Times, March 16, 1921). (The Shreveport clinic had anticipated the 
issue of a separate hospital and had rented a large house in downtown 
Shreveport to treat "curables.") ^ ^ ^ * ' * 

An impasse was anti-cipated, and Dr.* Chamberlain of the Bo2ird introduced a 
resolution that all the clinics be closed: "We must bring this matter to a crisis, 
and might as well close all, and let ^he people howl" {Shreveport Times, March 
16, 1921). This re^solution was passed, and^ all three clinics were ordered closed^ 

During the Board meeting there war sopie discussion about utilizing city 
authority to authorize the continuation of the clinics, and this is what Dr. Butler 
did in Shreveport. Dr. Butler returned to ^hreveport and got "support from 
staff physicians of the T. E. Schumpert Memorial Hospital, the site^ of tlje 
^spensary, to continue^ the work of the clinic. Eighteen doctors voted 



u%nim?msly 15, 1921. On March 23, 17 doctors 

frdmthfe^StjilLpi "A^^^ I^dVth* L'ouisbna Sanitaiium made a similar resolution. 

*^ Second Opening 

Dr. Butler o^mpjied only symbolically with the order of the State Board. The 
Louisiana State Board of Health Narcotic Dispensary and Institutional Treat- 
ment Department was closed, but the facility re-opened as the Public Health 
Hospital Institution and Out-Patient Service the same day. Dr. Butler sought 
legal advice from a District Attorney of.Caddo Parish about the powers of his 
office as Parish Physiciin and Coroner to dispense narcotics, and was given Icgil 
authority to do so. 

Thb move was unanimously endorsed by the City Council upon the 
suggestion o'f Mayo^j John McW. Ford, and the City Attorney was instructed to 
draw up a city ordinance to authorize the hospital. At the beginning of April 
1921, the ordinance was passed by the City Council and became city law. The 
ordinance gave the hospital and out-patient service authority to treat narcotics 
and venereal disease cases, and specifieH funds to pay a portion of their costs. 
Operating as a city clinic, patients were treated in the clinic until February 1923. 

More Investigations ' 

Dr. Willis Butler was and is a soft-spoken, persistent man. His gentle and 
humorous manner is only one part of the man; the other is a staunch fighter. 
. Confident of his cHnical work and the full support of the community. Dr. Butler 
did not hesitate to fight for what he considered a much needed: humane service. 
Hb fight was n9t without some threat to himself. He was a holdout who became 
an embarrassment to Oscar Dowling and the {4a1-cotic Division. Dr. Dowling 
became so incensed with Dr. Butler that h e, issued hbjDwn threats of ifi^ictment: 
"He told me if it was the. last thing he did, he would have me in Atlanta [the 
Federal prison]. Well, I hadn't left anything in Atlanta,^nd^I wasn't about tp go 
there." (Ini^bsequent efforts at retaliation* Butler, Nyas investigated^y two 
grand juries.)' . ' ^ ^ ^ 

_ J^next ^wo years, agents from the Narcotic* Pivision visited 
Shreveport*'~'OT^a^^^^^^5ions. Musto found evidence of two full-scale 
investigationXand riv§^Tsn^^i§fts^>y a single agent from the Kansas City office 
during this phase of the clinic's operatioiwDrrButlcr*s recollection of these visits 

The government seemed to senffijcnts into siifeveport c,ont^nually, u/uafly on the sly. 
Some I saw^me I only heard aboift. Mostly, tKey would come attempting to bay drugs 
from peddIcK or get prescriptions ^rdrm""dbc<ors. They wCrc us^^ally di§pouraged m this 
because .there were no peddlers; ahd if yoaVen^o" a doctor to^get morphine, they 
wouli just tell you to go to my clinic. Both tHc patients^nd the doctors told me of these 
visits, once a newspaper reporter let me know what-yaVgomg^. ^\ . " ' 
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Some agents wore gentlemen and completely abovcboard. Thc.y;cam4|tcf see "me, and 1 
would show them the chnic records and tell them to go see all the ofjifi^s in the towrf 
and ask about the clmic. ' ^ - ' •/ • 

According to Musto, Colonci Nutt of r.\\c Narcotic pJsSsiqn .i5rd^red the/ 
second major investigation in bciober 1921. Musio, 'usjilg r;ec9rds of the 
Narcotic Division, described the results of the^vestigatiprfas follbws:. ' 

Two agents, one of whom was Dr. B. R. Rhces, secrl^Tary^/ the i^ecent Special 
Narcotic Committee of the Treasury, went to Shrcveport.'. First .they visited the 
drugstores. No prescriptions were found for narcotic addjcts, a sigriificant fact to the 
investigators; the reputable druggists of Shreveport unanimously praised Dr. Butler as. 
-honest and sincere in his ^efforts to lielp the City of Shreveport." Th^n they visited V 
three prominent doctors and ag.iin approval was unaninious-they were no longer' ' 
bothered by drug oddicts except an decisional visitor to the; city. The physicians warned'' 
that "there would be seriods objec^ti'pn to the clinic's discontinuance." The agcnis^^^ 
httle if any opportunity for mmphjne to be improperly ^isposcd of. Every graii> was 
accounted for. One hundred tvye^Uv luiH" patients had becirdcclar<:d incurable .and were 
receiving mamtenancc supplies. ?ac1i incurable was so ccrtifie^d by- th^fij^or jnore 

physichins. ^ .' ^ \ T ' ^^rr"". '^^ ' 

Various officials were a^so intetV;cwe<f.' Federal District Judj^cjack^agam affirmed 
his high opinion of the climc, whicfi^ had been operat^^rg (6i ov?r two years. He 
warned that he would vigorously opp^^^'aiiy steps taken tow^pj-x^iiscontinuance of the 
clinic, because from his own koowJeS^ it had lessened crime in tlic.city. The city jud^e. 
was even more. t)ut5poken than -^W Vc^or^l judge in his -prarse^af Dr^l^tler. He 
particularly favored care oft the jncur^bjc.^dict which enaHled'ttJn to work and not be a 
charge on the city. Both :t]ie chiefV-pohce and sheriff said-'Oiai. "Crime, such as petty 
thievery which might bp- wsortpSlItO'to pay for \\\'K\tdjii4f, h:id lessened since the 
jnauguratioji of the- clii^tfj^e U^^.4nar|hal was of tji^5.^ie opinion. ^ ^ ' 

r Police 




commutnucs^' - ^ 

Department?:^(K;ity officijil*-, and!;tK(S^<fderal-<>fficials/;Tliey. recommended that the 
clinic not be (h^oj^^uVcd >mcc it >y«s '**c>peratitig under the full sanctiop of i^fficials 
charged ^itlKthc prq^vation pf peace "and order m the City of Shreveport and the 
Parish of CaddA:;:|MuSj^l^^^^ 

Dr. Butler rcc^b^jje'^^^^^ ^^^^ ^^^^ 

likely did not ap'pe^f^^e tQj:^^is,o(^^^Xt^nz\ Revenue Service becaiise it 
was clearly an Qmh-^Tiz%^\ri^\C^r^^^ a V*%'*p^^ 

1 recall one incident of iiil|rcotics agents sent to investigate our 

dispens.iry turned out to be iiV^d'dict Uiinscl^. ' 

Occasionally we used t\) <o;i^scatc illcgaJ-Ua*KS from patients. In one instance a 
doctor L.inie from New Yorlf\City tc\bt irqat4fi>>>e hospitil and he had a jar, a 
liandsome jar, with two or thr^.'outicts of mci^^^^c. He turned over the jar to the 
_ 1 ^ '_ 'j.i^L .~ ^ tinrii I /-^i^ti/i fitr^ them to the 

and other 
' to weigh it. I 

got a receipt for^'ii and then took h to'Adccbm's offi^:i> . . * \ 

^ Well, this Federal agent came to VoH^ w|th two '^'f state agents from New Orleans 
and went to see Mecom. And as was their ctJ5ti^|; the./^icrar agent cojlocted the* 
confiscated drpgs, but for some reasort'lhe agent rc|^M\ca ?hp drugs temporarily lo^ 
Mecom. Attorney Mecom told me of this^ arid I bccl£ij}pj)ittle|Suspicious. Sb just to 
cover myself, 1 went to the Attorney *s office, g9t tlY(racuU^:^iM h^d itj weighed ^ second 
tune. When the drugs werJ weighed a second tirr\e, 60 .ot.70.gra£f»s wj:re missing. I. had 
both receipts of the measures. ' ^ * ' .'y^y^ ' 

The next day the three agents came to my office to review m/ dwt^tisary recprds. 
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Federal District Attorney, AttOrncVj Mecf)ni BeforeU took' it 
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The review was a rather long job, and as noon approached I noticed that ihe Federal 
agent was getting very nervous and irritable. I began to suspect him o^ being an addict 
• and k€pt him there in the office as long as I could. The longer he stayed, the more he 
perspired and became nervous. He was exhibiting obvious withdrawal symptoms. 
Finally, I just asked him, "How much morphine do you use?" 

He got very indignant at this question, saying that he would not sUy there an^ be 
insulted. He left the office as mad as an old wet hen. 

After he left, I had some second thoughts about what I had done. I wondered if I 
hadn tnorn my britches. So just to check I called the druggist to make sure of the 
amounts. He confirmed my figures. And then it wasn't any more than an hour or so 
when I got a call ffpm the two agents accompanying the Federal agent. Agent I said that 
I was right about the Federal agent. He was an addict, but they did not know Uat to do 
about It. . ♦ ^ 

Well, I knew what to do. As coroner I had the right to arrest him. l\wcnt aiid got a 
warrant for his arrest, b^ut before I could get to him, he had left town. 

He got away, but/the next day we called Attorney General Palmer an4^to!d hiriMif^ 
the incident The next thing we heard was that the Federal agent was transTcrrcd to the 
• ^ Cincinnati, OhiOj office. 

S,^^. During 19^,' the number of new pa«iente gradually began to decline. Many 
• .more were coiiv}ng to take treatment at the hospital than came to the clinic. This 
trWnd continued-through the third year of the clinic. Patient records show only 
S^ew patients attending the dispensary during 1922. ' 
. -^fWtors came r'egiilarly to the clinic, and thcclinjc received a lot of favorable 
1'^ -^A^lidty. Dr. Butler 'published a description of the clinic in Mai^ch 1922 issu^ of 
'l^ffV^^ Medicine. Both Ernest Bfshop, a jMew>Vork doctor d^id author of'a 
' -^||^7i?0pkj,£the rime The Narcotic Jdn^.P^btl^, and Charles Terry, the 
m^^^^^tot of the PublicJ^faitP>)VQ«anon^s Committee- on Habit- 
Forming. Pr^.-aj^^^entuaj. co-author of the'rUssic The Opium Problem 
(1928), chaifcpioirted -A'ayii^^^^^ Th;s publicity embarrassed the Narcoric 

Division, as Shrevepo?t^as th-e last of the clinics, and Fe'deraJ agents could not - 
find cause to close it down-.' ., • . „^ . 

'- vr" . ^ • 

The Last Months " • ^ 

Perhaps out of desperation ^he Nicotic Division sent a **hatchet r^ian" ro 
Shreveport. This was H. H. Wouters'^^ho, with a group of Federal agents, ; 
proceeded to build a case against Dr. Budfer and the clinic. They made^two visits ^ 
to Shreveport. During the first visit, wijiters reported that a group>of citizens 
approached him about an illegal peddW who was said to be paying off one of 
the clinic's inspectors to stay in busini^f,! When Wouters approached District 
Attorney Mecom with this information!!; M^. Mecom told him to go to the 
sheriff. Dr. Butler, and his investigators virith this information. Wouters did not 
do this, but rather became suspicious of the aiiifrprities and reported this to his 
supervisor. *y ' 

On the second yisit, they proceeded to interview 50 of the clinic's 129 
patients. The object of these interviews was to reveal that patients were simply 
drug addicts and not worthy oC being maintained, did not work, and were 
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possibly crimrn^l! ^>^rsohal case was built a^inst Dr. Butler. In the report, he 
IS accused of. m^iWng ^oney^out of the clinic and keeping a large staff from the 
proceeds (Musto 1,^,^/170). 

Wouters, excepi during the^first vjsit, tried to avoid Dr. Butler and the clinic>^ 
The first meeting was':Kcated; Wouters accused Dr. Butler and the clinic of 
treating prostitutes, and Dr. Butler denied this. (He later described Wouters as 
"ingratiating but sly.") The second meeting was like the first: 

During his jWoutcr's] last visit here, the patients asked me about him because he was 
going around questioning them. Wouters was trying to get evidence on the clinic and 
patients on the sly. I confronted him with it, but he denied it. Eventually, he told one of 
the patients his intentions (trying to close down the clinic) and the patient told me. 1 
went around to see Sheriff Hughes about it, and Hughes decided to get a local Warrant to 
pick him up. We did not get to him in time. By the time we got to his hotel,*he had left. 
He left. a forwarding address \n the Virgin Islands. ^ ^. 

By this tinfc, Dr. Butler was getting tired of all the battles to keep the clinic 
open. The numbers of patients ha4 ileclihed to approximately 100, and he was 
beginning to feel that it was takin'^ top^^OTi^^^^^ his time and effort and possibly 
was not worth it. Toward -tJfe,-^y.of|^|^^^ 1923, G. W. CMnningh|m, a 
Federal narcotics ag§nt^f^om ,tttc|ittv6Trd^^ was sent to SB|eve^^rgn a 
"diplomatic mission^J^to^cjpse tlie clij^icX^usa> i;^-17i:l^:)-t^^^^ 
other agents, talked with jVd^e JacJ^an^PKifiip'S^ 

Dr. .Butler's house that lyght .^nl* tpld-^him of tHe meeting;' Phillp|i??iecom 
telephohed the next day arfd, asked" Dr. JButl^r tOTneetfe^^*4n |ii*Qf|iC^^: 

Mecom said that CunjS^^ham- giving him a lot of, trouble ^^^tf^e dfcjECns^ry. 
Shrcvopprt was tt>e r33f ofthe^'cfetcs ind they Wanted ir closed. wj|;;,ta1;ing my 

.part,T)ut Cuni|ingh?*|f>^'V^^fi^^ to prosecute me. MecofnTSaid ^^a<ig^a^^ 
prosecute. A meeting WararC^^^f6rJ'anuary'3 » ' '.-^i^^X ' ^ 

(The meeting took pUce^Jg -thil Federal Court House with District Atforney 
Meconi presiding. Dr. .Butler vv^il^'preseitt^^tl} Cuniiinghapi;and^;^j^ther 
agents. After some discussion it v^as agreed^^^he cI^mv.o^^^^ on 
February 1^, 1923/Dr^ Butler described the mpfcj^n^^^ to the 

/I til w fij Gebr^ w w n ewspa p er a s b eiji g am ic abl e : ' v ^ii- ^ * * 

No-records were gone over, no patients, officials, or ^octors'^^VecalleH and nJ>thing 
was gone into except the closing of the dispensary. I haye felt alllloft'fe.'an^'still do, that 
I am righ-t, but rather thaji enter .an endless controvers^'^s^^thou^ jeaionable^hope of what 
I consider right to prevail I agreed to discbntiliu? thq so-c^led-'clinic.** ^ . 

' All was very harntortjifitjs, and, I must say thc';Vnsp6ctor$ appeared; toJ)e very nice 
gentlemen, far differ^ht Tfom Mr. Wouters. I was,iol4 that Um not in any way accused 
of wrong-doing or bad faith, ^yt\that the-work thaVI am'*doing here caused trouble 
because other places contertUe'ci that if Shrcveport bd allowed to have a **clinic." they 
should be allowed such a pr'Mc^c.'^ ^ 

Mr. Cunningham read a \>diTt of Wouter^s report in the conference. The addict *s word 
was acce^Jted by Wouters.as truthful witliout corrobo^ration, and without an inv^estigation 
of facts Vh»t records, Itist^Ties, amd^^amination findings would reveal. For instance, 
\ several casc> who have resided here for years were classed as not belonging here. Cases 
' almost de'Sd were^Hid c^r^lc , ?pih2y report. * J" ' 
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^Ihe dispensary closed on February 10, but the treatment.(6r' detoxification) 
hospital remained open until March 1925. The clinic arranged for some of the 
approximately lop patients left on the rolls of the dispensary to either take 
treatment in the hospital or be transfejred to private physicians. After these 
arrangements were made, Dr. Butler was left with 21 incurables (aged and 
infirm) whom he treated as the Parish Pliysician. 

The Final Charge 

The meeting with Cunningham on January 30 was not the end of the matter 
by any means. A short time later. District Attorne>^ Mecom informed Dr. Butler 
that Cunningham was pressing him to prosecute. Cunm7igh^:A;^(anted Mecqm to 
. fine Dr. Butler S5,000 for violatioh of the Harrison Act. D,?. Batjer never quite 
understood all^he particulars of this action, but agreed to It in order to get the 
District Attorn'ey'^"off the hook.'' Cunnmgham accused District Attorney 
Mecom of protecting br. Butler. Mecom made some complaint (Dr. Butler did 
not know the particulars), Dr. Butler gave him a SlOO bank draft, and that.was 
the last he heard of the charge\ It would seem that the District Attorney charged 
him with something and fined him SlOO to close the case. 

^ Shortly after^the clinic closed, Sidney Howard, a journalist and dramatist, 
visited Shreveport and the hospital for a week and wrote a popular eulogy to the 
clinic. Mr. Howard^ was favorably impressed with Dr. Butler, the clinic's 
operation, and the town's 'response. His re-creation of the clinic's operation in 
the-June ,1923 issue of Hearst's Inter natiorml magazine is one of the best 
on-the-spot accounts of the town's attitude toward the clinic. He noted that in 
the absence of the disp.ensary there already was a suspicion that an illegal 
supplier had already started operating in Shreveport in a new drUg store. 

This suspicion of a flourishing illegal supply was amplified in a newspaper 
investigation condifcted by the Shreveport Journal in June 1923, Both illegal 
niprphine and cocaine wer^ said to be readily available from peddlers. This w^s a 
quite different situation from the' period of the clinic's operation when littl'<?,'if 
any, illegal supplies were available. - ^ *\ - ' 

i 

The Hospital, ''Cures'' Continue 

The treatment hospital and venereal disease clinic (which was always an active 
part of the out-patient services) remained open in the same building on Travis 
Street in downtown Slireveport. The hospital continued to. treat persons who 
wanted to be de^xified until March 1^25, with a temporary closing in the 
spring of 1924. E^m thp period October 1919 to February 1923, approxi- 
mately 350 patients were detoxified at the hospital. Following the closing of the 
clinic (from February 1923 to March 1925) another 50 persons were detoxified. 
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While business at, th^ treatnient'hc^spital was slow, the v^inere^l disease clinic wa^ 
vety active. * - " " — 

Dvidhig's Last Stand' ' V ' ^ . • 

' ' \ ' • ^ 

* Although thg hospital seenied to gradually phase. out its services over the next 
two years, thfire ' rerflained one more drama irt Shrevepbrt involving addicts, 
doctors, and Oscar Dowling^ This* (Occurred in ' February and Marcb 1925, two 
years after .the clinic had closed. It' began , with the newsj)aper announcing a 
meeting heVd betwe^p District Attorney Mecom, Oscar Dow(^I^gvand Federal and 
State narcotics agents. In the meeting, Dr. Dowling and the agents claimed that 
.narcotics /were Ijeing grossly over-prescribed in Shreveport.^ The Shreveport 
lourml oC Febrviary 1^4, 1925,jeported that Dr,J)owling claimed, '''Outside of 
twelve doctors here, the reniaining local physicians prescribed amiudlly more 
drugj thrall t}ie'd9Ctors in the State of Louisiana including NcaV Orleans." This 
statement seemed to cWge all (ex^ebt 12) of the. "doctors in Shreveport with 
over-pfescribing. , ^ 

This %ta?cineixl, caused an uproar among local doctors. A special meeting of 
^the Shjrcvcpbrt Medjcal Society was called by President Sanderson the same 
night that the statement appeared in the newspapers. The meeting was held to 
clarify Dr. Dowlin'g*s allegations. 

During the special meeting, Dr. Dowling revised his statement to "less than 
twelve physicians (1 could almost count them on the fingers of on^ hand) are 
writing prescriptions indiscriminately for an amount of morphine in excess of 
the requirements of the State Tnstitutions or even more than, the needs of the 
profession of the state for legislative purposes" (Shreveport Medical Society, 
March 1925). Many members resented the original statement that all but 12 
physicians were prescribing indiscriminately and the way it was publicized in the 
newspapers. There were heated discussions between Dr. Dowling and the 
members no.t only about the allegations made but about the narcotics clinic as 
well. Dr. Butler recalls the meeting and his role in it: 

During the ptceting. Dr. Dowling attempted to discredit the clinic and his role in its 
dcvclopmcrtt in an effort to get the Mcdjcal Society.to revoke its earlier endorsement. He 
said that he disapproved, the climc from the beginning and never endorsed it. This^wasa 
patent lie, and 1 stiaqd^^up and told the sQpiety that if that were the case, one of us was 
lying because 1 had Z2 letters where Dr. Dowling had praised the work of the clinic. 

I passed the letters around and called for a vote of censure (that would have expqlled 
him from the Society). Any censure required all the members to approve it. All but one 
of the doctors at, the meeting voted for censure, but it did not pass as a motion. 

At the same time, the Society did not retract its earlier endorsement of the clinit 
, ' either. , ^ - '"a^ ' ' ' ' " » 

' The meeting ciided. with, the passing of a motion of resentment against the 
way Dr. Dowling had publicized his charges. The motion also stated that Society 
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members "degliDred the existing conditions and pledged our support in an effort 
to eradicate them" (Shreveport Medical Society, March 1925), 

two days later, a grand jiiry was called by District Attorney Mecom that 
l^cd for two^ weeks. According ta 'newspaper reports; 49 cases w<^e /heard 
{Shreii^port Journal, February, 27, 1925)v Drr Butler was. one of a number of 
doctors (as Dr. Dowling said, fewer than 12) being considered for indictment. 
Dr. Butler recalls that he learned of his own case being considered by the grand 
jury through Huey Long. 

' Yes, Huey lived fn Shreveport .then. He was the State Commissioner of Railroads at 
th£ time, I believe. I knew him pretty well at that time; we were members of the same 
church, 

one afternoon I was going home and stopped m front of the court house 
. building. Huey Long stopped me and in his bijg way sai4, '*\Vhy don^t you tell your 
friends when you are in trouble?" I didn^t know what trouble he was talking about, and 
then he told me that.the grand jury was trying to indict me with some of the other 
doctors. 

I couldn^t quite believe it, but later on that evening he caUed me and asked me to 
c ome do wn to his office. In his office was one of the members of the grand jury, a Mr. 
* . - / and he said that the jury was meeting and I was among the cases presented. 
OscirDo^JIfig was questioning my prescribing records to my old patients, about 20 of 
^ th^pKCfiat I had had for years, but they hadn*tx0me to me about it. 
^ The next day I ^ot^ll mv records together, took them to Sheriff Hughes, and in turn 
he gave them to District AttTWy Mecom. Mecom jyresented the records to the jury, and 
^he case-was thrown out, ., 7*' 

M;. E-^^ told mc^fter tfie jury was over that the jury was doing their best to get a 
case against me before those records were produced. 

The outcome of the jury proceedings^ resulted in 28 arirests-seven doctors 
were- changed, six druggists, two illegal drug peddlers and 13 addicts. Both of t^e 
drug^eddlers and seven of the addicts, pleaded guilty to sales and possession. 
Dowling and the Federal agents, by their own admission, said that they were not 
interested in co^nvicting doctors and druggists and, true to their worS, tliey did 
not. Addicts, as is often the case, caught th^ brunt of the investigation and the 
charges. ^ . , 

After the grand jury investigation. Dr. Butler d^ecided -to close the 
detoxification hospital. This was done on March 15 (1925), and. the venereal 
disease clinic was transferred to Charity Hospital the same day. During an April 
meeting of the Shreveport Medical Society, the records of both the clihiQ and 
the hospital were turned over to a committee of members for review. The review 
was made with a favorable report, and that -was the end of^tKe matter as far as' 
Shreveport was concerned .(Shreveport Medical Society, May lr925). Taday, 
there are very few people in Shreveport who remerpber anything of the clinic 
and its stormy history. During two visits to that city, we only met 9ne person, " 
othfer than Dr. Butler, who had any recollection of the clinic and its operation. 
This was Dr. R. T. Lucas, a pediatrician in the town for 50 years. 
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THE 

PATIENTS 



' During the era of the clinic, the public image or conception of addicts was*N«. 
Aat of the stereotypical* dope fiend. Addicts were considered to be, on the 
whole, young, working-class criminals who used drugs primarily foi^ some 
forbidden and mysterious pleasures. Reading newspapers of the time one^vs struck 
by the recurrence of words such as "decrepit" and "derelict." Moral, productive 
.citizens (by implicatioij, the middle classes) were thought to be above such drug 
usq, and "good" peopk did not use opiates. People who did use opiates or 
cocaine were thought to be morally inferior, and so beneath human considera- ^ 
tion. ^hrev^pprt addicts did nt)t' ^t these stereotypes at all. In general, the 
patients attending the cfinjc cut across all class groups; they were middle-aged 
and .relatively productive citizen^ who held steady jobs (when their physical 
condition allowed it). Like th^ latge^r society, some weVe more "productive" 
than other's.The list ofpaiients, included among other prestigious occupations, 
four doctors, tvvo ministers,* two^jetired judges, an attorney, an architect, a 




and working-class pe'rV^ >;3*' 
^.J:J^fMCp Pr.- Butler Was -fomllwr wi^h l^e public's misconceptions about his patients. 





fic course 
patients, 

.ndTfelt\hat it 'was'my-duty td*^{if-them right about patients. As it happened, one of 
the window^ of tbe^tjury.^foom >d|ed out on the tallest building in Shrevcport. This 
building had been built t^y one of ^y>^tients. So I quietly told them so, '^Jentlemen, 
do you s?c that building^ut the vJihdpw there? It's the tallest buijding in town, isn't it? 
Wpll, that building was built by onc*of»my patients." (He had been addicted to morphine 

for. 40 years.) "And Vurthermoje,>^0^ of Mr. , the United States District 

^Attorneylflpfedecessors .were p^'tent|of my clinic, as are- two ministers in town." My 
(ja'tients caitife from all^classes, buWew' people knew that. , 
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' ^ Data ort the l6ng-tcrm .patients show that two out of every five pa^^tients 
(39.8%) worked in either white collar (19.4%) or skilled (20.4%) occupations, 
with the highest.-percent holding semi-skilled jobs (33.5%). Only 6.4% worked in 
unskilled jots. Tlf^se data undoubtedly reflect the economic life oC the 
community. Shreve^ort, during the tim? of the clinic'^j^as a rich oil, and 
agricultorat center in northern Louisiana,, and the people who lived there had 
plenty of opportunity for good employment. - - 

The most recurrent occupation reported were waiter and waitress; one in ten 
(10.4%) gave' that occupation. Professionals (doctors, lawyers, judges, etc.) made 
up 3.0%, and l.S^o said they owned their own businesses. Such businesses ranged 
from a small Chinese restaurant'run by a 43-year-old Chinese man who had been 
addicted for 24 yekrs, to the largest dry goods store in town. Of the 176 women 
for whom we have data, the majority reported occupations; only a little more 

; than a third (35.-2%).(?aid tjiey were housewives. . 

The following are brief descriptions of five selected patients to demonstrate 
the range of patient occupations and th^e exten t qf their addiction : 

Maude was a 48.ycar oId nurse who became addicted during^the course of her 
. ^ ircatment for gallstones. Sh(^as addicte^ 1 1 years to morphine and reported she took 
11 grams a day. She attempted^ treatment J 8 different times, failing each time. 
, John was a 52-y<^ar-old physician who said he became addi<;ted to morphine when he 
used It for his msomnia caused by overwork. He was addicted 15 ylars and received 5 
grams of motphine a day from the clinic. The' clinic staff did'not advise deto^cification, 
ami the patient died of cancer during the first year he was attending the clinic. , J , 

Charles was the editor of a small newspaper in a town near Siircv^pcJtt! He was 6*1 ' 
years old when he came to the clinic, and waji addicted when he was 41. His addiction 
^ was t\^c result of medical treatment for rheumatism caused by gonorrhea. He attempted 
^ treatment 15 different times before coming to the clinic. ' - • 1 

Paul was a S3t)-a-week glass blower who became kddicted when he was 3l\6ars of 
age and had been so for four years when he apphed at the clmic. He begart to use ' 
morphine to treat his syphilitic rheumatism. He claimed that he use^lO grains a day but 
received only 6 grams. The clinic curod his syphilis and detoxified him. within the first 
year. \ ' 



Mrs. Dash was addicted by her h^band, a doctor, when she became ^insane^at age 
30. She was addicted to morphine for 27 years and lived in Bossier City (a town across' 
.the river from ShreveportJ during t>ie full course of her addiction. 

• The mean^gc of the patients for whom there are records was 35 years. Unlike 
present populations of opiate users, there were few of the very young. The 
youngest s^^lSjears, and there were only -10 (1.3%) younger than 21 years. At 
the other extreme, there were 30 (3.9%) patients over 60 years; 14 of them were 
over 70 years of age. The oldest patient was a 82-year-old confedei-ate war 
>eteran who had been addicted 55 years. This veteraa had been shot in the head 
durmg the. Civil War, and was treated with mdrphine by an army doctor /l^e 
received morphine regularly from his family doctor, and when he came to tlH^ 
clinic, he was using 2 grains a day. The second oldest patient was an 80-year«old 
housewife who had been ad4icted fo^- 30 years. She attributed her addiction to 
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asthma and rheumatism, and the clinic staff considered her a "pitiful, incurable 
case. - , « 

/Men outnumbered women considerably; for every woman there were three 
men. This seems to be only slightly more than the present male to female ratio 
of 4:1. White patients were predominant; niae out of ten patients were white 
(91.1%). The numbers of black people were extremely small, given their large 
numbers (17,5Q0 or 40%) living in Shreveport at the time; Only 4.9% of 762 
patients! Quite obviously opiates were not used by black people as they ar^ 
today. According to the 1^0 Shreveport census, there w^ete JO Orientals living 
in tjie town. Two ,of thesi ten attended the clinic; both'were rTliddle-aged men 
with long addictions (24 Md 18 years,). 

Drugs Used by Patients . • ' * * . 

Unlike addicts atte^dmg a similar clinic in New York City at the same time, 
there were very few heroin users in Shreveport. Nearly all the Shreveport addicts 

-used -raorpJiine (97.9%), with only four using heroin, and ^a smattering of 
paregoric (7)^ codeine and laudanum (2) users. Users tended to stick \yith one 
drug, aAonly five persons said they were addicted to twO drugs (visually heroin 
and mo^hine). Persons would occasionally u^e another drug wheijjthcy cquld 
not get-^Wieir drug of choice, but th^re Avas nothing like the {^ly-d^ug "sc 
practiced loday.'- - - 

The principal method of use was' subcutaneous andj^travenous injection. Dr. 

^Butlfer said\>ut for a small number <hey were ^'all vein, shooters by the time they 

^Qt to' the clinic. They coyld Kit a vein a lot better yi^an I could. They would 
take ^ eye dropper, needle, and cigarette paper and make a very efficient 
hypodermic/* This seems Httk different from the presently used "works" or 
paraphernalia. Neither ^eedles nor^^hypodermics were offered or provided to 
patients. It was up jtp them .to- provide their own. Some rudimentary sterile 
procedure? were taugfit, but only'a very few made any efforts to employ them. 

Doses were? large compared to.present-day use. Upon entering the clinic, fach 
addict was asked how much he was using at the time. These report^ ranged from 
a quarter grain to 30 .grains a day./The mean dosage reported was 10 grains a 
da5(, but a good number (9. rjS) said^h^ey^used more than 1 5 grains a day. At the 
other end of , the. spectrum, there wcic only 8 persons who reported using less 
than L^in. These were all persons who wicre"taking opiat'tes'for some terminal 
illness. Male a.nd youhger patients tended to claim more drugs used than women 
and older partients, ^ 

J^iice addicts today, Shteveport patients attempted to get as, much of their 
drug as t'hey,^could. As a consequence, there was a good deal of bartering and 

. negotiation between the cHnic"an^kthe patient. The clinic usually set an upper 
limit of 10 or 12 grains, irrespective of how much the patient claimed. The 
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median dose according to records was iVi grains, and Dr. Butler said there was 
Httle difficulty in stabilizing the dosage. He believed that the clinic .should be " 
honest and ^boveboard with patients in every respect. Every patient was told his 
dosage, and there were no secret or surreptitious attempts to lower a, patient's 
dosage while he was, an outpatient. Some were encouraged and supported to 
lower their dosage, but it was done with the full knowledge of the patient. 
Detoxification was another thing. When patients entered the detoxification unit, 
it was understood that they would receive decreasi?jg doses of a substitution 
drug or drugs. According to Dr. Butler, patients had' little difficulty stabilizing 
^ their dosage, and there was little tendency to escalate dosage once they reached 
a certain level. Slight increases wer^ allowed up to 10 or 12 grains, but seldom 
over these limits. 

During the life of the clinic, there were never any problems with overdose: **I 
never found one we could give an overdose to, even if we had^wanted to. I saw 
one man^ke 12 grains intravenously at one time: He stood up and said. There, 
that's just fine,' and went on about his business." Dr. Butler was also the Caddo 
parish Coroner at the time, and said he would have known had'any of his 
^patients died from an overdose. He and his staff conducted approximately 100 
autopsies on patients who had died, but he could never confirm overdose or any 
other pathological complications from the use of morphine. 

• * 

.Length of Addiction 

For the most part, the majority of addicts at the clinic were long-term 
addicts. More than half (51.7%) reported that they^ had been addicted for six- 
years or more, and a quarter (24.5%) said they had been addicted for 11 years or 
mor^e. The longest was a 79-year-old preacher who had' been addicted for 63 
years. He was addicted by a physician after he had been struck by lightning and 
lost an eye. The shortest was a 527ear.old man being treated for cancer of the 
face who had been addicted only four weeks. The mean length of addiction was 
eight years. _ 

As one woiild expect, length of addiction was associated with age. The older a 
patient, the moVe likely he .was to have a long term addiction. Age of initial 
addiction usually occurred during the patient's twenties or thirties, but there 
were a few exceptions. One 46-year-old man said he had been addicted to 
paregoric at 3 years of age. A,36-year-old woman cotton picker said she was 
addicted to morphine at age 10. , 

Reasons for Addiction , > • ' 



Contrary to the position (propaganda ^rrfay ibe a more^ accurate term) oJ^- 
Narcotics Bureau 'of the Internal Revenue Service at the time which said that tha-), 
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majority of addicts were addicted ^or non-medical reasons, the patients of the 
Shreveport clinic were usually addicted for medical reasons. Only 65 (8.6%)^ 
cited non-medical reasons for their addiction, most of whom had become 
addicted through friendship or association with other users or addicts. By far 
the majority (88.8%) cited some medical reason for their initial addiction. ^ 

Often, the medical reason given was some venereal disease; more than a 
quarter (27.2%) cited syphilis or gonorrhea ^s the reason for initial addiction. 
This was usually accompanied by rheumatism, a recurrent secondary symptom of 
the original gonorrhea or syphilis. In those instances where the patient still had a 
venereal disease (there were large numbers), the clinic would treat the disease 
befdre it expected them to undergo detoxification. 

The next most recurrent illnesses cited for initial addiction were respiratory 
conditions (11.8%) such as asthma and tuberculosis, followed by Occidents and 
injuries (11.1%) and surgical operations (8.4%). It would seem that opiates were 
a common medical treatment for all these conditions prior tb the 1920s, and 
doctors regularly prescribed them. Perhaps th'e most surprising of the'se are 
asthma and tuberculosis, but one must realize that the incidence of both was 
high during that period. 

Another item of data on the third revision of the patie;its' cover sheets 
indicates the role of physicians in the addiction of patients. This was a question 
asked, of 184 persons: "Was a doctor responsible for your addiction?'' Of the 
184 persons asked this question, more than half (53.1%) said that a doctor was 
responsible,* while 41.3% said that a doctor was tiot responsible for their 
addiction. Unexpectedly, younger patients attributed their addiction to doctors 
more than older patients did; 63% of those 18-30 years of age attributed their 
addiction to doctors^ while Only 45% of those over 40 years did. We had 
expected, because of the relatively widespread prescription of opiates by doctors 
in the nineteenth century, that older patients .would cite doctors more than 
younger patients, but this was not the case. 

Reasons' for the present addiction of patients (at the time of their addiction) 
were incorporated on the second revision,of the face sheet, and were asked of 
488 patients. The answers liiost often cited were "habit," venereal disease. 




* answers -Jwere spread over a wide range of other diseases and conditions from 
cancer A> "female troubles.'' Again agq seemed ^to figure in these responses. 
Younger patients tend(id to cite "habit" and venereal diseases ^ore thai> oldfcr 
patients. Perhaps the incidence of venereal disease was more prevalent among the 

'young. • • 
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Chronic Cases 

The clinic^eated a number of patients with chronic and terminal Ulnesses. By 
agreement ^«th lo^al physicians, the cUnic became' responsible for all person^ 
taking opiates in Shreveport and Caddo Parish. Because of the continuing threats 
of arrest by narcotics agents, many doctors were quite willing to, give up the 
.responsibility of prescribing narcotics to the clinic. Patients usually continued 
' tr.eatment with the doctor, but went to the clinic for the needed opiate. This is 
illustrated very well by the case record of Harvey Stacy^ a 77-year.old resident of 
Oil City, who had cancer of the tongue. The record contained a lettetfrom the^ 
family physician to Dr. Butler: . ^ 

, May 26, 1921 

Shreveport, Louisiana 

Dear W.P.Butler, 

I am referring to you Dr. Harvey Stacy, aged 77, who is suffering with an inoperable 
cancer of the tongue, involving the floor of the mouth and both sides of his lower iaw 
He requires morphine daUy to alleviate the constant pain, and hi^ financial condition i^ 
- such that he cannot purchase it through a physician's prescription in the usual way 

I would respectfully recommend him to you as a worthy patient to put on the clinic 
for say 5 grains a day. , * 

I Respectfully, 

JiM. Ehlert,MS>. 

A^tet examination, the clinic considered the patient **uncbcable';-he had 
been addicted for V/z years^and maintained the man on 5 '^ains.a day. There 
were other simUar ca^es of long-term addicts who Jhiad chronic illnei|;es. The 
following selections yield a good cross-section of ffiese cases: ^ 

Thomas was a 24-year-old, white factory worker who had ^en addicted foi^S years 
He suffered from "chronic gonorrheal arthritis ^nd tuberculosis of the boire " This 
diagnosis was ascertained by his famUy physician's certificate. He died 15 moifths after 
he entered the clinic. 

Mrs. Evans was a 2l.year-old housewife who had become addicted at age 13 years 
following an operation for gangreije. She was taking 3 grains a day. She died 4 months 
after she enrolled at the clinic. * 

Everett ran the local pool hall for which he earned $30,a week. He became addicted - 
when both of h,s feet were amputated. He was 30 when he cajne to the clinic, and had " 
been addicted fpr 9 years. 

There was as well another group of chronically ill patients; these were* patients 
who had been using opiates only a short time.. In every case, they were persons 
who were suffering considerable pain, and the opiate vvas used to give them some 
relief. ' ' . 

Mrs^Jones^was a 71-year-old widow who' was receiving 1 grain of morphine a day for 
cancer of thd livei^ftiiis diagnosis was certified by Drs. Hendricks, Lloyd and Parsons^ 
from Highland Ho§mtal) and was bed-ridden. Clinic doctors would visit her each week 
and deliver her supply to her daughter. 
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Rodney was-^confincd to his bc(Lwuh 4 severe ^asc of pyothorax/'^e was 5'4" and 
weighed 75 lbs. when he, was referfed to the clinic. He had .been taking Va ^rhw of 
mofphine for 3 months. He died itrl923'. ..^^ ^' \ 

T. R. Wilhams was paralyzed Kpni the waist 4^"- HKhat} been addicted fot 'two' 
< . months and w^s taking 2 grains. Notation on tho^eco'Vdasaid that he was **in£urable» a 
:vcry picifut case." ^ ' ^ • / ' 1 

Previous Treatment , ^ 

T^5^i«<ent and "cures" for addiction arc rtot particularly unique to 4ur 
present ' era,, Cold Turkey, as; ,u$cd by Synanon and other the j-apeutjc 
communities, was knpwn as early as 1854. Substituting one dr^ fpr another, as 
methadone is used, today, an^ gradual withdrawal of the secohd drug was first 
'written about in 1880. Terry and Pellens in their classic liopk T\\e Opium 
Problem list numerous treatment procedures that iifclude hypnosis; substitution 
of such drugs as belladonna, hyoscene, andjcocoa; gijaduaUand abrupt 
withdrawal; and combinations of substitutioti and withdrawal. All of these 
methods are what we now call detoxification^t^eatmentJgpure,*' and that broad, 
euphemistic term Rehabilitation," are words that s|fo» be used cautlbusly ak 
rijgards addiction. At preseht, there are no. effectivfe, "cures." Drug Jree 
cehabilitatiou^ programs ar1e effective with • only a very small percentage of, 
addicts, and methadone maintefiance is a substiaition of one opiated for another. 

Shreveport patients reported ^ broad ej^pcrience with drug treatment. Nearly 
half (45.7%) of all the 762 patients reported participating in some treatmerjt, 
and n^ore than, a .quarter {26.6%). had been in treatment tv/p or more'times^ 
Fourteen (1.8%) piWents reported undergoing treatment seven. oi- nxore times, 
and a 46-year-old, white-collar worker who had been addicted 21 years reported 
t*aWngVea,tnreht 24 'times. Another patien^t,* a 36-year old nurse, said she'had 
been in irealment 1^8 times. - - 

As^expected, the longer a patient was addicted, th^ more likely he would go' 
to treatment. Only-15% of 47 patients who h^ad been adc^Ztedless than a year 
reported Slaving go|ie to treatment, while 56% of those addicted more than 10 
years said that they had been treated previously. Such treatment usiially took 
ptacTtn a hospital an^ outside of Louisiana. Ft. Worth, Texas»^ansas City, 
Missouri, and Memphis, Tennessee, were the .sites of many of these treatments. 
Nearly all of these treatments haJ'failed is "cures," since i^'ll who came to the 
Shreveport clinic eventually had become' teaddicted after previous fteatment. 
^XherV were some r"successes"; sorhe patients were abl(^^' abstain (one 
steno^apl)er did ^ot-use opiates for five yea\;s after her first'^We''), but half 
(52.1%) said that they \ftd not be^n "cu^d." This seems t!o4mply\hat t\j^^^ did 
' not finish det9xification. Some detoxified, but Returned tp opiates because 
oF-recurrent-ilbesses (14.G%) or new illnesser{5.2%Jf. ^ " ' 
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' Criminality ^- T 

Present-day addicts in the United States by virtue of Federal, state, and local 
laws against illegal possession and sales of opiates and paraphernalia to use them, 
are criminal. Some, but ndt all, also commit criminal acts to get money to 
support their opiate habits. Few Shreveport addicts were criininal. As a regular 
precaution, most of the addicts were fingerprinted- routinely. Persons of 
high status in Shreyepprt were often not fingerprinted. The businessman whq^ 
owned the largest dry goods store' in town was not fingerprinted; nor was the 
mother ot the Commissioner of the Shreveport Department of Safety 
(Commissiorier of Police). These fingerprints were sent to the Shreveport police, 
Leavenworth, Kansas, and New York State to determine the criminal records of 
the patients. At that time, there was no central FBI fingerprint identification 
^ file, and the largest files were in Leavenworth and New York State. According to 
Dr. Butler, 14 patients left the clinic and Shreveport after fingerprints , were 
taken; th>»se patients never returned, and the inquiries returned saying that tfi^y 
had criminal records. • v. . 

There are on r^ord self-reports by patients of criminality. On the;secon^ 
revision of the face sheet, patients were asked if they had an arrest or court- 
record. 'Of the 489 persons answering this question, 7 out of 10 (70.1,%) 
reported no police or arrest record;- a quarter (26.0%) did report 'such Words. 
The majority of these self-reports were for minor crimes such as drunke^m^ess, ^ 
gambling, etc. Several did report serious crimes such as robbery or burglary; one * 
man said he had been arrested for suspicion of murder but was exonerated of 

that rhargfi^^ ,p^^^ ^ 

According to Dr. Butler, the clinic did not want "bums^' or "loafers," and 
admission to the clinic^as often refused to persons suspec"?ga ofi>einjg criminal 
Such persons were usuaUy forced to Jd^itown, which seems today a rather 
convenient and high-handed way to avoid'the firoblem of addict crime. It also 
was a convenient way to pass on trouble to the nex^own, and in th^s d^f'of at 
least some **civil libertifis,*' it is not a recommended method. We do, however,, 
have perhaps^cur^ent counterparts to running people out of towiv. The new l^wt 
(1973) passed by^^the New York State legislature that specify ntandatory.life 
sentences for sale and possession of narcotics cbuld drive many of New York's 
addicts to New Jersey or surrounding states. One can expect that the next step, 
will be for New Jersey, Pennsylvania, and Connecticut to pass* similarly harsh 
laws to avoid being considered havens for addicts. ^ ^ 

^ Clinic staff also took precautions vidth cocaine users. Cocaine at that time was 
considered to be an extremely dangerous dryg. We say at that time because, 
while the drug is illegal in most countries today, it is not considered dangerous 
by users. On the conlrarjT, it .is today a drug of high prestige, used by the 
wealthy and considered /ar less dangerous than opiates (especially^ as regards ' 
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physical withdrawal) or amphetamines. Cocaine > today the drug of ;the^ [ 

"jet-set." -r*^^^^^-^^ \- ' ' ^v/ * \ , r j /. 

The clinic staff asked patients, in the second revision of the cover sheet/if ^' 
they used cocaine. Of the 480 persons asked this question, only 14.2% said they ^ ^ • -^^ 
had ever used cocaine, and many were careful to say that it had been months or ' , 
years ago., One might, given the extreme onus attached to the drug at the time, 
expect that patients held back or were l^ss candid with the clinic staff about 
cocaine use. 



The Southern Rural Addict 

bne of the continuing^efforts of both researchers and clinicians in the field of 
addiction has been the search for some method to type addicts. Most often these 
efforts have beeiTafound psychological characteristics or functions of either 
individuals or the actions of the drug. These efforts have not been very 
succesrful; clinicians find most types^of little use, and the addicts rarely fit the 

^^Addicts have been d^^ ^te d at one time or another addictive personalities, 
escapists, double failures, sociopaths, and* psychopaths; but the truth about 
present-day addicts is that they tend to elude all of the labels attached to them. 
This is most apparent in recent ethnographic investigations that study the addict 
in his own environment. On the street, in his own community, the addict 
appears to be quite different from'.'descriptions that come out of jails, mental 
hospitals, or treatment programs. Patrick Hughes, in a study of a Chicago 
**copping area** found no particular psychopathology among addicts (Hughes et 
al. 1971). Edward Prebble and John Casey found that addicts on a New York 
street were not necessarily passive, withdrawn, or escapists ^s they have been 
described by researchers in institutions (Prebble and Casey 1969). Michael Agar, 
in an ethnographic study of Lexington ^Hospital^^found t^at treatment staff 
.<^^ would resort to their own white middle-class values or a priori theories in their 

j"; dealings with addicts, and that addicts' own experiences did not necessarily fit 

\ ^* ' '^^.^^ ^^'"^ systems or theories (Agar 1973). ' 

\ t^.^ ^. llf we are to truly understand and treat the behaviors of addicts, perhaps 

\ ' * another approach is ne9essary-one that does not set the addict apart from the 

A: V\ non-aildict or society, ^n society; there are most certainly working typolbgies of 
\iVV-.v\ peopleVtypologies that categorize pe6ple according to wealth, social class, 
V«\\ occupations, urban-rural, and geography. Poor people have different experiences 
i\ V.\ v\fi:om t^e rich; different class ^oups have different cultures; musicians are quite 
\<\\^]lifferent f^qm attorneys; Westerners W Southerners* are .different from each 
Vi^J^olher md f^6m Northerners. People knc^w and theje^y^ologies. Addicts may 
'^^rnonstmt;e^itmilaj- differences.' I^ch addicts dip jiot Visually go to jail; different 
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classes use different drugs; large-scale drug dealers have different statuses frdm 
the run-of-the-mill hustlers-just to name some of the most obvious ^differences. 

Geographic differences are another consideration as a typology. John Bail, in 
an article in The Journal of Criminal Law, Criminology and Police Scfence in. 
1965, was one of the first to notice the differences between Northern, big^ity 
addicts and Southern, small-town addicts at Lexington Hospital. Very briefly, 
the Southern small town addicts were usually older, used doctors as a source for 
legal drugs, and used morphine. Northern, big-city addicts were younger 
minority members, went to illegal sources for their drugs, and used heroin. Our' 
data supports Ball's "Southern type," and suggests that the model is at least 50 
years old. 

Another comparison supports the idea of geographic types. This is the ^ 
comparison with data presented by S. Dana Hubbard describing the patients of 



COMPARISONS OF DATA, NEW YORK CITY AND SHREVEPORT CLINICS. 





Total Number 


Percent 


Total Number 


Percent* 


Sex 










\ ^ Male. 


5,882 


. 78.8 ' 


582 


76.4 


* Female 


1,582 


21,2 


176 


23.1 


Ethnicity 










White 


6,429 


86.2 


694 


91.5 


Black 


1,035 ' 


13.8 




^4.9 


Other 






2 


0.3 


Age 










15-30 years 


■ 5tl03 


68.5 


299 


39.2 


31-40 year^,, 


» 1,^21 


257 


261 


34.2 


4rand over ^ 


440 


5.8 


172 


22.6 


Stated Causes of AddictiSh> 










Illness 


1,994 


26.7 


562 


74.1 


Non-Medical 


5,470 


73.3 


65 


8.5 


Length of A ddiction 










Under 1 year 


272 


3.6, 


51 


6.7 


1-5 years | 


2,796 


37.4 


288 


37.8 


6-10 years 


2,838 


38.0 


207 


27.2 


11-15 years 


1J03 


'14.8 


96 


12.6 


16 And^over 


461 


6.2 


87 


11.4 . 



excluded from the tables. 



"no answer" and "data unavailable" cocoes have been 
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the New York City clinic (whicli was operating1ii,appx$?^^ same time 

as the Shreveport clinic). Dr. Hubbard, in an article publisl/^d in^l^.d/o^^^ 
Bulletin ofihe Department of Health, City of New i/'ork in I920^p resented data 
on the 7,464 patients who came to the cfinic. This /?ta is.;p?esente3 here to 
facilitate the comparisons. . • ^^^^^ ^ ^ 

Differences between patients of jthe two clinics are iferamatic. New York 
^fatierfts were a good deal younger; mcftre than ihree-quartcrs (78.2%) wer*e -under 
30 years: of ?ge, whUe only 39.2% of the Shreveport clinic patients w6re ,that age. 
Breaking- tKe..numbers down further, we find that more than*l"quariSr^(27.8%) 
.ottJ^§ New York patients were .under 19 years of age, while only 1.3% of the 
Shreveport patients were under 20 ye^^rs. New' York addicts obviously started 
their drug use much earlier than Shreveport addicts. - 

Differences in self-reports on the qao^esv'of initial addiction are equally 
dramatic. Shreveport addicts cited meJical r^aspns fQr their addiction (74.1%), 
while New York addicts were largely, addicted tor non-medical reasons (73.3%) 
with most citing associations. - ^ 

Another difference^ between ^he.'crinics was the type of^ drugs used by 
patients. While the Hubbard report of the New York cHnic did not mention or 
discuss the drugs used, an earlier report written* by Royal S. Copeland which 
appeared in Americm^^edicine 4X^20) did.*T)r. CopelandVCstudy was not, 
however, of.aU the Nev^^^^ork patients, but of the first 3,262 (or roughly half) of 
the total number wh<3 attended the clinic during its eleve^n months of operation. 
Comparing the two clinics, Shreveport addicts were predominantly mprphinc 
• users (98.4%), whUe New York addicts we're largely heroin users (6^.5%). New 
York patients' were also inclined to use combinations of drugs-more tfcn a- 
tenth (11.9%) said they were multiple drug users, while less than one percent 
(0.6%) of the Shreveport patients reported combinations of drugs. 



COMPARISON OF DRUGS OF CHOICE. NEW ;YORK CITY AND 

shRevefort clinics 

York City Cliuic Shreveport Clinic 
Totll Number Percent* Total Number Perccfrit* 



Drug^pf Choice 

Morphine .'."^ 
Heroin* [ ^ 

Cocaine ^ ^ 
Combinations of Drugs 
Other 
Totals 



690 


21.1 


^ 746 


^8.4 


2,178 


66.5 




|0.5 




0.2 








11.9 


5 


0.6 


T 




5 


0.6 


3,262 




760 





*Sums may not equal 100% because of rounding. 
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The pattcri^- of heroin use by New York' addicts appears to have been'V 
relatively recent phcnomerron at the time. According tp,a little known stydy 
conducted by W. A. Bloed^rn (appearing in \ 9 \7 U.S. /^aval Medical Bulletin) 
of addicts admitted to a Bellevue Hospital drug prcxgram during the~~period 
l905-i9>6 the use of heroin appeared suddenly to atcelerate dUring^and after / 

•i914rjylMle the use of morphine and cocaine declined. Up to 1910 there wetc^r^ 
«6> hcroinaddicts amofig admissions, but during the years 1911-1913 there wXiC" 
suddcn- appearance of heroin addicts. In 1910 there appeared one ^^eroin *d3i^t 

.with a slow but. graduaj> increase to 3 in 1911, 9.in 4912, anjt '21;rin"'l 
Suddenly xhe numbers jumped in 1914 to 146, which-was a qua;t«r*X25.6%) of 
the. 582 addicts admitted that year. Just two yearsTater. in 191 6, 'the -majority 
were heroin users (81.5%). We expect that the first introduction ^fVeroin was 
illegal and smuggled into the United States, but as it got aw'i^nd addicts b^jgan to ' 
request it from doctors. Heroin is more powerful and euphoric than morphine ° 
and New York addicts quickly Iearne4 this. Soon the majority were heroin users; 
by 1 920 two out of every three addicts attending.the New York clinic Msed 
heroin (66.5%) while only one iivfive used morphine (21.1%). 
* Hefoin use did not. (I'owever. spread as quickly outside of New Yor\. Dr. 

P^arce Bailey, a well known Arj^y neuropsychiatrist who tfeatedl'mifitary 

• addicts during WorW War I writing for the magazine The New Rep^blic in 1 9 1 6, 
' made the following observation: « - ^' 

; The'-hcroin habii is essentially a mailer of ciiy life, as in rural comn|uniiies ii does 
noi exisi as ii does in New York. For example, ihe records of ihe Siaie Hospital ai 
Trenion. New Jersey, which recruits from a rural community, show ijiai of the drug 
^addicts who have gone there since the passage of the Har9ison la(v. not one has been a 
taker of heroin and not one has acquirecf the habit through social usage | Bailey'T91 6J/ 

Clearly; the geographic typology New York urB^n^as distinct from ryral (which 
later, became Renown' as the Northern urban versus Southern small town) are very " 
distinct and w^e established nearly 60 years ago. Data from the Slrreveport and 
New York clinics support this. ' . , / 



War Veterans Patients 



Both the Civil and Spanish-American Wars saw relati'yely Targe numbers of 
addicted veterans returriing home. Army doctors in goth wars used morphine 
extensively in treating war injury, and many of tlje injui-ed became addicted. 
Indeed, the large numbers of addicts in the United States.during the nineteenth 
century are often attributed to the Civil War. During the era of the clinics, it was 
anticipated that World War I would also contribute large numbers of addicted 

w * ^i.^lt*''"/^ both the Bailey and the^Bloedorn writings from David Musto through 
Meme Clifford. ^ ^ & 
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veterans. These veterans would be coming home at an inopportune time -doctors 
.^would not be allowed to prescribe for ih^m-and it was expected that there 
would be some demonstration or protest on their part. ^ ^ 

Such protests and demonstrations did not take place in Shreveport. Th'e 
numbers of addicted veterans were very small; only 19 out of 762 patients were 
war veterans, and of these 16 were from World War I. A quarter (4) of the 16 ^ 
said they had been gassed in France and'became addicted during treatmervt for 
the resulting respiratory ailments. One attributed his.addiction to "shell shock." 
Another was an invalid afte? Offering gunshot wounds. This 31-year-d-d' was 
using 20 grains-a day when he came to the clinic and said he became addicted as 
the result' of cjironic amoebic dysentery before he was wounded. The clinic 
considered him *'incurable'''ind maintained him on a steady dose of 12 grains a 
day. Two of the 16 responded very well to treatment. Both entered the 
treatment within 5 days of their arrival at the clinic and were discharged as 
successful "cures." - . , 

No special attention was given -to^yeterans, as all patients but the obvious 
criminaLjvere treated well.* Howey£r,, special concern for the veteran's benefit is 
illustr^rby the fict that two we>e allowed tb transfer from the dinics in New 
Orleans and Alexandria to Shreveport. One of these was a Spanish War veteran 
who was considered incurabir and was maintained without being expected to 
take a:gure. He was one of two Spanish-American veterans. The, single Civil War 
*veteran was tTie 82-year-old confederate soldier described earlier. 

•World. War I vef erans constituted only 2% oLthe clinic Vlong-term patients. 
If/as it has been said, one of the reasons that the clinics were opened was in 
anticipation of addicted veterans, then there were clearly not enough veteran 
addicts in Shreveport to justify a clinic. This might have been a corif^uting 
reason for the change in national policy to close the clinics: Veteran iddicfs^id 
' not show up as expected, but there were certainly enough non-ve^rans to 
justify keeping the clinics open. 



) 



METHODS 
OF 



TREATMENT 



When doctors in Shreveport were threatened with possible indictment for 
treating addicts, they became understandablyA.jgun-shy. AMdicts \ii the public 
stereotype were lumped together as "dope fiends;" aiid whUe doctor? themselves 
might have subscribed t?) the same stereotypes, they^also kneW that there were 
addicts who did. not fit society's image of them. Some addicts Were rich and 
powerful; some were seriously ill, elderly, and infirm, who were taking morphine 
because it gave them some relief from constant suffering. Very clearly, it was not 
for the stereotypical addict, the dc?pe fiend, that the clinic was established, 
According to Dr. Butler, the clinic was established "as a temporary stopgap to 
treat the aged and infirm." "Narcotics shy" doctors who did not know what to- 
do with their' rich patients, their chronically ill or elderly addicts, felt that the 
•clinic could handle these patients for them, and sp it did. • 

Maintenance was only one of the clinic's objectives, and not necessarUy the 
primary one. The dispensary treated a uride range of illnesses. Addicts came to 
the clinic with much more than their addiction; many suffered from rheumatism 
and arthritis, respiratory co'nditibns, and* venereal diseases. The clinic felt that it 
was unrealistic to attempt a detoxificatipn while an addict was ill, so the first 
thing givefi a new patient^ was a complete physical examination. The examination 
was made not.pAly to 'establish the patient's addiction, but to determine his or 
her general health;^ 

If, during the course of the examination,' the patim was found to be ill, the 
patient was treatedyfor the ilfness before anything else was expected of him. The 
dispensary was particularly sensitive to venereal diseases. After its first month of 
operation, i^ was botl^ a narcotics and venereal disease (^ughemisticaily called a 
"social disease") clinic. Wasserman tests were taken routinely; approximately 
two out of every five addicts (40^) were also treated fox venereal diseases. B^it 
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•tKU Was ^^nly part of the treatment offered.Vhe cUnic had use of the faciliries of 
"two hpsgitils that treated a wide range of conditions. 

' The ipajorify ,ofT>atients fell into this category-persons who were ill as well 
' as addified. After treatment for, the Ulness, the patient was prepared for 
^detoxi$^^tion. this preparation usually consisted of some gradual reduction in 
his of N;r morphine dosage. After reaching a certain dosage, the patient was 
placed in' an isolated det6xification ward. All patients, unless chronically ill or 
very^ 9ld, were expect^' to undergo detoxification, and considerable pressure 
was exerted on th^ patient in that direction, if, after a specified time, a patient 
resk^ed, he was dropped from the: cUnic. This usuaUy meant that ie had to leave 
jTowt* because he could and would be arrpsted by the clinic's inspectors; it was 
still^an offefise ta be.- a^i- addict. A"adicts who attended the clinic and took 
treatment were tolerated; addicts who did not were not tolerated. 
^ D.J'l^lH wa^second cla^ of patients-observable from the records of the clinic. 
-yh^fwere the/*healthy*» addicts, i.e., persons suffering only from their 
^adifiction. This gtc^J^j^^^s^ expected to undergo detoxification immediately. 
There were numerpuS;r^ord5 containing notations that treatment was started 
eixher immediSt^-or fee or four days after the person entered the cliyii(!. 
These werd of^en-'the ydungesi patients, v^o had beea addicted for only a short 
time. Many r^seinbled/present-day addicts in that they had become addicted - 
through their ass ocikucTtt with other users or addicts, rather thanNas^a result of 
some illness or diseasi&,^Adaiction without some physical basU,was]( most cases 
considered eminentJ^^jfeataM^ and the clinic staff thought such persons had a 
good prognosi^^ jKisJs a far different attitude than is generally held today. 
Today, addicts who use drygs^ for non-medical reasons are stigmatized .as 
mentally ill or immoral, and their prognosis is negative to say the least. , ^ 

The third and last^group of patients were persons considered "incurable.'' 
These weVe either' persons who suffered some chronic illness, or who had b^eejr" 
using QRiates for long^periodsXl5,-20, or even 30 years) and were not expected 
to undergo successful detoxification. This negative prognosis was estat^lished 
after -at least two physicians {sometimes three) had made independent 
examinations. Often, patients came to the clinic with-certificates from their own 
private physicians.' In such instances, a second, examination was made to 
corroborate^the private physician's diagnosis. * ' . 

Once such a diagnosis was made, the patient was n\aintained on a regular 
dosage, and there was no expectation that he should undergo, treatment. This 
wa^^the only category of patients maintained indefinitely; all others were 
expected to undergo treatment for^heir addiction, Roughly a^third of,all tfie 
parents were conside^d "incurable." K^ny^ere invalids or were suffering from 
terminal or incurable ill/Vesses. Often the doctors of the cUnie would m^k^ house 
calls to these patients ^>ecause they could not get to the clinic. As could be 
pected, many of these patients died while enrolled at the clinic; more than 
atients died during the history of t1ie clinic, > * 



mRl^HlNE ^^AINTENANCE 35 



It was these incurables who created the clinic's problems with Jthe Federal ^ 
g^ernment. The Webb decision specifically stated that: 

«*ifc*^tf'ordcr purporting to be a prescription issued to an addict or habitual user of narcotics^ 
\ ifot in '^c course of professional treatment but for th<i purpose of providing thc uscr 
with narcotics aufficicnt to keep hun comfortable Iby maintaining his customary use, is 
not a prescription within the meamng or intent of the (Hamsonl Act. and the person 
filling such an order. as-^aMl as the person issuing u, may be charged with violation of the 
law. . * > * / 

It was difficult to establish whether or not tlie maintenance of those chronically 
ill fell within this negative definition, of professional treatment (it was not 
maintaining a customary dosage). Strictly, speaking, the patients were being kept 
comfortable by maintenance of a^ customary dosage, but they were also being 
vgiven morphine to relieve their pain and sufferingv^he'- latter had been a 
common medical practice and remains so today. Doctors considered it part of 
'proTessional treatment, but it was difficult at that time to determine just hdw 
the Federal Narcotics Division would interpret the practice. The definition, or 
rather the lack of definition, put doctors in a qirandary about whdthet tcvtreat 
such patients. The clinic gotdoctors off the hook but put itself in the same kind 
6^f jeopardy. ' v 



Controls - ^ 

Ve^y early in the clinic's* history, it w^s realjze^ that there had to be strict 
accounting for dispensing and certain gontrols on the addicts attending. Dr. 
' Butler was and is a meticulous man, so he, was aware that the clinic was going to 
have to keep detailed records of the drugs dbpensed. Two procedures were 
developed, one fot persons comirfg. to the clinic regularly and another ior 
patients who had to somehow be treated sp.ecially. For the first, a registry was 
set up. Each day the patient came tp^the clinic, his dosage and the money h e ; 
paid were recorded with his signature witnessed by the dispenser. 

For special cases, i.e., persons whoAver^iill or bedridden,' a special form was 
devised that was numbered serially. These^forms werc^like the registry, strictly 
controlled; each form served as a receipt foe the d^e, payment, and person 
recciving\^he drug. These records were kept^ diligently and reviewed periodically 
by local officials, narcotics agents, and various inspection committees. 
Throughout the history of the clinic, these records were never faulted or 
questioned through various reviews, some 6f which were vdry intense and 

' critical. " ^ i 

Not unlike today, addicts during tK^ 1920^ were-subject' to cOntrDl. 
Shreveport was not an exception.^ More than once Dr. Butler has said that 
^Vagabonds and loafexs;:-^were not toleVate^^^^ thi.s is probably extreme,. 
Patients \^re watched clo^y3£]r\^£jn^^^ a"/! J.edd-y 

erIc ; '49 ; ^ 
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Voight. Their primary concerns.were that parients had a regular address, worked, 
. did not sell their drug supplies or get in trouble with the police. Persons who did 
not comply- were not allowed to attend the clinic. Addresses of patients who - 
.-were not already known by the clinic staff w^re checked by the inspectors 
^regularlji; so were jobs/but the inspectors were tareful not to jeopardize the 
patient's relationship vvith his employer -this was stressed by clinic officials and 
apparently worked, judging from theA^ariety of professionals who were patients. f"- 

The inspectors' jobs were not, however, simply to control the patients. I,, 
fact, a good deal of their work was to assist them. Both men were well known in 
town and assisted a number of patients jto obtain jobs, houyng, and other 
necessities. Dr. Butler^ was plea.santly surprised \!?ith the sympathy of John 
Hudson who, as well as being his inspector, was also on the police ford. / 
' Captain Hudson (the title wasltonorific as is often the custom in the South) 
was perhaps the character on the staff. He seems to h\ve played his poKceman's - 
role with considerabfe flourish and style. He was known as being fearless and 
somewhat feroeious when it.came to offenders. Before joining the clinic staff, he 
had been instrumental in capturing a well known bank robber from Oklahoma in 
:a .dramatic shoot-out in Oj]^ City, one.^of the boom towns just north of 
^ Shreveport.^ Sidney Howard, in his article for Hearst's Internatioml (June 1923), 
descr^Sed him firsthand as beingcolorful: 

He* would lend personality to any city halL Longer ago than most men remember, a 
, Mcx can made a swpe at h,m W.tl^orre of those curved Greaser knives. The blade slipped 
\ neatly between his ribs and amputated a considerable segment of Captain John's heart It 
.never phased h.m. It only . added to his geneV^l prestige and reputation for the 
remarkable. Right now, today, he can still increase that reputation and prestige by 
swimming an icy river in pursuit of a fugitive who has stolen the only boat. 

Unofficially, Hudson* was* Shrpveport's narcotics agent. He knew alf the 
addict-patients, and was quick- to spot any unusual dealings among them. He held 
a tight rein oh patients suspected" of breaking the clinic rules. The other side of 
his nature was startling to Dr. Bufler; Hudson could also be gentle and sensitivfe " 

'when the situation called for it. 

Another method of control used was fingerprinting. During the first year, the 
clinic attracted a large number ofgersons from outside Slireveport, and many 

vwera suspected of being. criminal|hr having criminal records. Fingerprints were 
taken to control this -group (this ^^s discussed earlier). After'the first batch of 
prAts were iriade, 14 persons droj^ed out oF the clinic and left town. Whtn the 
reports were reti(rned, all we^e known to the authorities, and'some were wanted . 
on warrants. Fingerprinting was continued routinely aVtcr that. 
■> * ' . 

■Morphine Maintenance 

cThe clinic was open four days a week«(Monday, Tuesday, Thursday, and 
Saturday) frb'm 8:30 to 10:00 in the morning and 4:30 toj^:00in the evening. 



50 



MORPHINE MAINTENANCE 37 



There was, however, a certain flexibility about the operation. Patients with good 
reasons could come other times, and bedridden patients were visited by the 
clinic staff. 

There were no efforts to supervise injections. Addicts were given their 
supplies of morphine in solution, labeled with ^he amount and the cost, and 
expected to take it on their own. Most patients knew very well how best to use 
the drug, but a few who had difficulty were givei^ some instructions. Patients, 
according td^Dr. Butler, managed their supplies quite well. Clinic staff were fair 
but firm. Once a dosage was established, there was little negotiation between 
patients and staff. Escalating tolerance was/not a particular problem Rafter a few 
weeks, patients would remain at a stabl/ dose called a **drug balance." if the 
addict vvas not making some preparation for detoxification, he was kept at the 
same dosage. Patients were not expected to reduce their dosage unless they were 
preparing themselves for detoxification. Incurables were kept on the same 
dosage for long periods with little fluctuation. There was little relationship 
* between the length of addiction and the size of dose. Often, it was the young, 
short-term addict who used the most drugs. 

Patients did not show any obvious signs of sedation or euph*oria at the clinic. 
Like other non-addicts, some were active and lively while others \vere rather 
Jethargic. While it was true that many experienced severe illnesses, most patients' 
attitudes were cheerful and hopeful. For a short while during the first year, a 
group of patients formed a patient group th^at met regularly to^distuss their 
bommon problems. This group was instrumental in bringing a numb^r^pf illegal ^ 
peddlers to the attention of the investigators. They were obviously ifiaking an 
^effort to police the town and keep their good thing going. 

Clinic staff did not notice any particular negative effects v^dth the use of 
morphine. On the contrary, morphine was considered to be rather benign in its 
effects pn users, unlike the myriad misunderstandings which surround the issue 
bfVplate effects today. 

. Datoxtficatton 

^ , Detoxification, called treatment or "cure" by the staff, was begun by the 
clinic in September 1919, five months after the clinic was opened. Jt is not clear 
how this treatment began, but we expect that it was suggested by Dr. Dowling. 
Dr. Dowling served on the AMA and American Pul^lic Health Association, drug 
committees, and was probably aware of the treatment policies feeing forced on 
the AMA by the Federal Narcotics Bureau. During the summer of J919, the 
Federal Bureau of Narcotics declared th^t addiction was curable and that it 
should be«3one in hospitals and not outpatient clinics. This policy was 'part of 
the recptnmendations of the AMA drug committee and wa$ eventually accepted 
as AMA policy (Kramer 1973). Dr. Dowling was, at that time, in close contact 
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with, tkc clinic and with Dr. Butler, so one would expect that he would relay 
information on such d^ug policies. . *^ 

This treatment was undertaken first at the Charity Hospital, a state hospital 
in Shreveport, and then in a separate "hospital"^ Rented by the clinic in 1921. 
The move out of the Charity. Hospital to the separate facility resulted from the 
suggestion of the State Roard of Health Co establish a separate hospital to treat 
addicts in the February 1921 meeting that closed the Alexandria and New 
Orleans clinics. It was obviously a survival tactic, both to satisfy requirements of 
the state and to get'oyt of the state hospital. Dr. Dowlifig hadjurisdiction over 
the state hospital. 

The techniques used by Dr. Butler and his staff worked very- welf. The 
specific method was not particularly unique. Dosages were reduced inirial'ly in* 
the clinic; and whfen patfents went to the hospital, they were given substitute 
drugs (usuaUy oral opiates with various sedatives of the day) which were reduced 
over a foUr^ or five-da)^ nregimen. This was a common treatment method of thfe 
da/, and not particularly different from present-day detoxification procedures. 
Today, doctors use methadone (a synthetic opiate) in combination with other 
tranquilizers and sedatives, and reduce the dose over a four- to seven-day period. 

The unique fegturfe of the treatment was the confidence and.training of the 
staff. A strict isolation and control procedure' was ^established which worked 
quite effectively. Patients were searched thoroughly before entering treatment, 
' and no visitors were dlowed during the stay. .Attendants were present in the 
hospital 24 hours a day to protect security of the procedures. 

Upon entering treatment, each patient had to sign an agreement that if he 
could not endure the withdrawal in the hospital, the staff could place him in jail 
for a period during the dose reduction. This was done to assure a complete 
withdrawal^ in the event that the patient decided to change his mind. Actually, 
the jail was used only rarely, but the threat of incarceration was used regularly 
to let the patient know the steadfast intent of the treatment staff. 

Patients were .expected to stay in treatment for at least two weeks, anjd 
sometimes as long as a month. Detoxification took place within the first week. 
:jrhe procedure worked very well, and most patients.were successfully withdrawn 
'by the fifth day, although most did not realize it so soon. Patients usually 
expected that the ' processes would be more difficult and longer than they 
actually* were. The remainder of the time was spent in convalescence. Some of 
the poorer or '^more disadvantaged patients were given an additional convalescent 
period in the tounty work far^(actually a county ^z'^ This was a voluntary 
arrangement, ^ith the patient being allowed to leave wl^n^ver he wanted to, but 
I some 'were encouraged to stay as long,as they could. 

\ After detoxification, there was little in the way of follow-up. Patients were 
required* to depoljO S25 (in weekly installments) with the clinic pri6r to 
undergoing detoxification. This was returned to them upon release so that each 
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patient would leave treatment with some money i^ooi patients who were not 
able t^ deposit S25 were given direct financial assistance). Once a patient lef t the 
treatment facility, there were no formal arrangements to see^im or .her again. 
Some patients came back to visit or wrote to the staff, but^the/e were n(^ formal 
procedures to find out how patients adjusted. f 

So^patients were known to relapse, but it was Dr. Butler^ urip^ssion that 
the m^rity did not do so while the clinic was operatlng.'^everal reasons are 
given for this. Opiates were scarce; there was little, if any, black market whilt 
the clinic operated (this is supported by newspaper investigations), a^id there 
were no other legal supplies. Very few relapsed patients returned to'the clinic. It 
was, however, a known policy that an addict could not come back unlessj^e had 
some physical reason (recurrent illness) for his relapse. Another reasoi? given was 
that inspectors at.the clinic did not find any'obyious relapse cases in the town. 
Shreveport Was at the time a relatively small city, and the inspectors were 
efficient. Relapsed patients would have had to leave town to avoid detection. 
One could expect that some did}ust that. 

Relapse is very much a part of the modern addiction process. Addicts now 
tend to relapse at phenomenally high rates (O'Don^^ell 1965). Some of this^ns 
obviously intentional. Addicts often use detoxification as a service or a h^ven in ^ 
times of trouble rather than as it is usually intended by staff of treatment , 
programs. They seem to use treatment progranis as part of a survival tactic; if ^ 
you will, part of an extensive repertoire of -survival. ShreveporUaddicts, as 
reported in the previous chapter, experienced a lot of treatment before they 
came to the clinic, and had done their share of relapsing. One cotiM expect that 
many would aUo relapse after taking treatment at the clime. ♦ 

We expect that perhaps the relapse rate for Shreveport addicts was higher 
than Dr. Butler's impression. There is some evidence to support this. In February, 
1^25,. two years after the clinic closed. Dr. Oscar Dpwling.vsnth Federal agents 
conducted a large investigation that resulted in the arrest of two peddlers, 13 
addicts, seven dpctors, and six druggists. Although it is riot known whether any 
of these addicts attended the clinic, one could expect that some had. It would 
also appear from the number of addicts arrested^ that the addict population was 
sizable {Shreveport Journal ^larch 3^ 1925). By Shreveport standards, this was a 
large number of arrests-far riiore than was experienced itrl919 before the clinic 
opened. 

' ^ FUNCTIONING OF THE CLINIC 

Staff and Financing 

. The clinic was essentially a part-time operation, and operated after the first 
month a§ bqth a narcotic aftdr venereal disease clinic. State njo^ey was available^ 
for the VD clinic, so the narcotics clinic rode on its financial coattails. Thefc 
were approximately 15 persons, give or take two or three, who worked in the . 
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combined clinics. Dr. Butltfr supervised, and was^assisted by Dr. Paul (who was 
also the assisunt coroner J. A tliird doctor,' Dr. - Bbyce. was brii'glit in 
p.eriodic4lly to conduct physical e.xaminations. The rest of the s^aff consisted of 
a chief and assistant clerk, a- pharmacist and d^s^^enser, a superintendent nurse 
guards, attendants,- and inspectors. The inspectors. Captai'n -John Huds6n-and 
Teddy Voight, werC not paid by ,tlic clinic, but were contribut'ed by the city 
government. ^ - "~ 

Morphine wis bought by the clinic for 2,^-3/ a grain and sold to tijc patients 
for 6^. This was Icw^an botli die pharmacists' (10/-15>0 and the peddlers' 
(505^-$l) price?. There were no other fees or charges at the dispensary 
Deto.x.fication at the Charity Hospital before March 1921 was free. After 1921, 
when the clinic and treatment hospital were moved, there w<sre fees charged for 
detoxification for those who could afford it. ' 

State financial siippdrt for the clinic was indirect. There was money for the 
VD clinic, which paid' the salaries of most of the staff, the Police JiXry of 
Shreveport ^the city government) contributed appro.ximately S400 each moAth 
•-to both chnics. This, with tfre relatively small amount resulting from the sale of 
morphine, was used to supplement or pay salaries. WIvqm the dispensary was ' 
closed^ 1923, the' State Board of Health agreed to pay SI 00 -for .caclr-patrenr' 
detoxiflpd at the hospital'. ' 

At o\e time, agents of th^: Narcotics Division- claimed titat the director of the 
^chnic was making money ^.ff the clinic. This was one of many wiM claims that 
was easily disproved. After the clinic and treatment hospital were closed,. Df. 
Butler asked the Commissioner of the Shreveport Department of Accounts and 
Finance to make an accounting of his salary and expenses during'the years the 
clinic operarf^ed. 

, Both clinic and hosp^al were open a month and a half short of six years (the 
chnic was open three years nine months), and Dr. Butler's totil salary was 
$6,000. with .S3,854jor expenses. The results obtained'-by averaging these two '* 
figures over the six years arl Si. 000 salary and S642 expenses per year. Even in 
the^20s. this was not very much money; in fact, <jne of the patients reported a 
nfbnthly iiKome higher than the two yearly/ averages. ^ ' 

Clinic ^ Hospital 

Years 




Salary 



Expenses^ 



Salary 



Expenses 



None 
None 
SI, 350 
1 ,8*00 
150 



S3,300 



None 
None 
•S460 
' 407 
None 



sa67 



None 
None 
None 
None 

S 900 
1,350 
450 

S2.700^ 



ERIC 



S2,987 



None 
t 

' None 
S 489 ^ 

524 
1,660 

314 ^ 



COMMUNITY 
SUPPORT 



Dr. Butler's elected post, held for 48 years (twelve fo'ur-year terms) as Parish 
Physician and Coroner was a particularly good base from which to run the clinic, , 
He position gave him rather broad powers to control the addicts who c;ame to 
his clinic. With a warrant, he could arrest any peddler^or addict who came to his 
attention. Under^state law, drunkenness' was an offense, and drunkenness 
included the use of narcotics. He used this power from time to time, but with 
considerable diftFetion. His experience with addicts in jail made him realize that 
incarceration did them little good, and he was inclined to be much more humane 
in his dealings. H'li patients knew of his powers, however, and he occasionally 
had a patient "arrested or run out of town" if he violated laws or rules of the 
clinic. 

' The post also put him in close relationships with the local government, the 
police, and the judidiary-with Mayor Ford, Sheriff Hughes, Judge Jack, and 
District Attorney Mecom. His principal office was in the County Court House, 
and he saw many of the people who later supported him regulariy, some almost 
daily during the normal* course^ of his work. Many he had known since 
childhood, and they knew him always to be fair and honest with others. Dr. 
Lucas, who has known him for over 50 years, said he was one of the most 
respected men in town during the time the clinic was ppen. People in Shreveport 
still think of him in those terms. 

Among his peers, the physicians in town, he was held in the same high 
esteem. He^was always an active member of the Shreveport M^ical Society and 
held numeJoHS offices, including the presidency of the Socjety. He^pwnei and 
ran a laboratory that many doctQr5-used regularly; lie saw them often 
professjpnally. ^ - 

'Support for the clinic was not ^jy any means automatic. Shreveport had its 
shSre of skeprics and prejudiced citizens. The dope fiend stereotype of the 
addict was at its height; addicts were generally considered Second-class citizens 
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somehow beneath huffia^ consideration. Dr. Butrer continuilly came up 
against persons 'who held these images of ,atldicts an^d believed fllat addicts did 
not deserve help. One such person was the Shreveport Commissioner of Public 
Safety, who was an early critic of the clinic. Or. Butler tqlls an interesting story 
about this man: / /' ° 

One day, 1 guess itWas during the first'^few >„(',nihs'the dispensary 'was. open I was 
gentlemen He sa.d that they wcrt/a no-good bunch and d,d npt deserve any help or 

.enllerll;.n ^1^°,^'"",^ ""^ ^/'r'f "l' f^""' tliese.other 

gentlen,e-n. When he oth^r men left, 1 u^ked thcCon.m.ssionerIf I could speak to him m 
pr.va e. We went- mto Ins office, and 1 asked hi.n i/ he really meant what he said aboit 
runnfng all the paticjifs into the tiver. ' , ■ _ ' saia aoout 

' n.ril?,',f "^■'\^'^"> '."/'°IV''"'' "'"^'^ confidence of one.of my 

, pat. nts now b^ecause I d,d nof like wifat you said in front of those other gentleman I 

' ZTtirrX""; - ' f hose-.patients that you would like to drive 

\ - ^""^ lool^- Mm back. Hrs'nVother was a 75-year-old lady who suffered terr.blv 
(vHorl Til t'' i''""' 20 years, and her own son never kn w it' 

• h f H u ""^ f"""' 'I'-"' '^l" ""^ '"^'"^ ^"^Eocted ,t. He noticed tha 

she iud been spending a.lot of mon.;y that last«,uple of years, Whenever knew why 
• After that, there wasn't anything the Commissioner wouldn't do for our clinic. I took 
/him up on his offer of help. 1 got one of our investigators ftom him. 

• Dr. Butler did not consider hirnself a politician in the usual sense of the term; 
/he considered himself a physician and scie'ntist first, and a politician because his 
job required that he be elected, hjis political life was unusually benign. Elections 
for his office were usuaUy uijcdatested by any serious candidate. As a matter of 
course, he was-a.ccepte'd aVbeing the best man for the job. 

He recalls.^ly one Cfnpleasftjixpjiljtical-incident.. This occurred in 1928 when 

a well.knq>vn doctor in town, Qr. S -, tried to get an old addict patient of 

the clinic to sign -3 statement that Dr. Butler had readdicted him to morpHin> 

after the ..clinic closed. 'Dr. S offered money to the man, and then 

-;threa;en^d' to have him arrested for being an addict jf he did n&t-sign the 
staremcnt. The doctor said he wanted to publicize the statement to discreet Dr. 

Sutler before his re-election for Parish Physician. . " - ' 

The old patient did no£signjhej.tatementrbut wmrt5T57^^ 
__J0ld-pr^BTitlgf-5n},^ approach, and signed a statementi, with a witness, 
^describing it forJDr. Butler. A few days later, Drr Butler met Dr. S—^ On the 

street and told him of the patient's visit. Dr. S did not deny it, but 

claimed i'that everything was fair in love, war or politics" (notarized statement 
July 27, 1928)., ' . 
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Reading history, one is continually remin4ed tJiat knowledge is not; 
particularly unique to our generation, era, or cent6ry« Men 'seem tofconlinua|ly 
forget their own technology and culture, and attempt over and over tore-in^nt 
the wheel. This is particularly true of present-da"y.'knowledge of tl{e effects of 
opiates and treatment for addiction. Any:d6ubts of this are easily^ disp.efled, by 
reading or re-reading Charles Terry's and Mildre4^ Pellens' The Opmm[Pro^lem 
(1928). Published more than 45 yejrs ago, iX is literally a conipea4ium o^ the 
present 'knowledge of opiates, addiction, "ancT'effective treato^t^ Any^new 
compendium would show only minor revisions or additions. John Ball, a 
scrupulous researcher in his own right, vyrote m the foreword to the new edition 
that it was "remarkable ahd somewhat surprising" that the work of Terry and 
Pellens is still so relevant. ' , * ** ' 

More remarkable still is the fact that \ye dp not utilize the knowledge, and 
even repudiate it. For nearly forty years, the narcotics policies of the United 
States, diligently supervised by the Federal Bureau . of Narcotics, grossly 
exaggerated the effects of opiates, and denied the value of any* kind of drug 
maintenance. Instead of using the knowledge we had about reasonably effective 
treatment, we simply incarcera& or institutionalize addicts. The results are 
staggering-increasing black markets, epidemic^se, and' criminalization of the 

-uddrcr: . } v\ ^ . 

The Shreveport experience illustratl^ssstljLese v^ongheaded policies very well. 
The town was told to tackle its drug proUem (to' control drug prescription and 
treat addicts), did it well, and then was toIdC^bat it^was breaking the law and^ 
could not continue. Dr. Butler and the. stafif of th& clinic developed workable 
treatment strategies to the satisfaction ,o£ addicts, local physicians, town 
officials, the police, and visiting experts. Everyone agreed that the clinic was run 
well and coritained the problem in Shrcveport-everyone but the policymakers 
of the Narcotics Division oLthcP rohibitio n Unit. 

Unfortunately for Shreveport, 'its a^icts and hundreds of thousands more 
over the next 40 years, the policy against Maintenance and outpatient treatment 



was^de hsitUy^, and arbtrarUy. Narc.oti^s agejiTS^stacked-the deck. .They 
planted, their own-^ug ex|«i;h ift medical c^)mmibees)^ui;veye3 those fav^oring 
thek- policies/ and ..used ^hi'Workexaifi^TeV^ models "(Musto t973; 
Kramv 19|72): New Yo/k' State hid the worst' cUnici in the nation, but no 
*-cbnsideraiion waif given to clinics that were run weU and seenfed to work. Once 
the policy was made, narcotics agents enforced it vigorously. They closed down 
the good clinics with the tad, and ran roughshod over sute. and local 
governments. Doctors and offickls who did not comply with their edicts were 
threatened-Avith federal prosecution. Shreveport, in the end, but after a good 
fight, had to give in to the pressure. ^ 

Although Shreveport lost in the short run, they eventuaUy were vindicated by 
history. Opiate (methadone) maintenance in, the same kind of outpatient clinic 
was begun anew in 1966, and is now accep/ed treatment for addicts. Presently 
"there-are-approximately 40,000 addicts beihg treated in over 450 programs. The 
vindication was very slow in coming. It to6k us over 40 years to reali?e that jails 
and hospitals could not do much for the addict. Shreveport was, as Charles Terry 
said, years ahead of its time (Musto 1973/175). 

Another lesson to" be learned froin the Shreveport experience is that 
• morphine used in a close clinic settini^ is a relatively good maintenance drug. 
From time to time in recent years, m^Trphine (and heroin) has been considered 
half.heartedly as a maintenance drug. During 1971, the Vera Institute of Justice, 
a non-profit organization concerned with criminal justice issues, proposed a 
heroin clinic for methadone dropouts in" New York City. In collaboration with 
d9,ct0l-^from the Yale Medical Scliool, they formulated a detailed plan that is 
stiH«beifig considered. The propdsaLJicked the support of New York City's 
•,iyiayo/ John Lindsay.^ HeroinjTiaj[nten?jpcfe,'iinliJce methadone, is very much a- 
polittcaf iss/e in Ne^^Joi^ City, knd ^ji^'thalt. Mayor Lindsay has chosen to 
skirt. -^^ -■•"■'V '•- • 

Amojig.drug experts, i/ho are^ usually very, well '"established,*' there have been 
simUar Reactions, \frhen' Dr. Joel Fort, from. Fort ^elp-in San Francisco, 
^uggesterd at the Fourth National Conferep^e on, fylfetbadftne Treatment (1972) a 
limited cBtiical experiment with heroin; there was in uproat dfcriticism: Most of ? 
this came frorn person? ifl methadone programs-^yhtoMmehow fe'lt'threatened by 
the-', idea. In itself.'.the proposal was vef m'pdest ind seamed to expect, and' 
predict faUiire. It wa^made in the spirit of trying it just to show^eryan^thkt it 
would hot.work, , > 4 ' - : . ' - ' •'Sv . 

*rhe last ^halfway serious ^(fort in the- United States^ yi^as, made by brs. Mikt 
Nyswaryder. and' Vincent^ , Dole "^at ^ockrf^lleV i University, in .1966. TK^yS" 
Maintained twa addicts on^rpprphipe for three Weeks, but'gaye up the idea. Dr-* 
Nyswander -^described the experience in Nat HeritofPs book Aout her, A Doctor 
Among' the Addicts: '.^ ^ ' 

Well, we startccl the addiits.6n:morphine, a quarter of a grain four tim^s a day, 

^ In three wecks^ in order \o keep them-cQmfortal)le; we,Had tQgp up to eight shots a " 
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of anHncteaseddo^ge^^a^J^^of ton grains a day. Obviously, it was going to be 
impractic4 to .^fvisea mathtenaijcc .ptogram on morphine. Also, on morphine the 
patieifts vjere renJjered practically^ immobile. Much df the time they sat passively, in 
bathrobes^ m front pf^a , television. setJ*TKey didn't respond to any of the other activities 
offered them. They jusj »* there waiting for the next shot . . . (Hentoff 1968). 

Obviously the experiment Was^too small and too short in duration. Over time, 
the addicts might have been' stabilized.. Some of the inactivity of the patients 
could probably be attributedto the hospital setting. There was little expected of 
them, and there is little one c^n regally do in a hospital that is not make-work or 
contrived. In arfy event, Drs. Nyswander and Dole preferred the observed effects 
of oi^l mewiadoj*^ and went on to develop methadone maintenance. Tliat, in 
itself, was a ma^r achievement. ^ 

Dr. Butler's experience at Shreveport was mucfr larger and longer -at least 
760 patients over four years. Patients were not in a hospital, with the usual 
restrictions pf that kind of setting, but living in their own community, it was 
also his experience that maintenance patients could be stabilized on a steady 
dose when "drug balance" was reached. This, naturally, varied from patient to 
patient, but the average dose was TVi grains. Patients also worked and were, like 
non-addicts of the town, relatively productive. The clinic expected them* to work 
and support themselves, so they did. Lethargy or inactivity was not a particular 
problem. There were more things to do than sit around waiting for their next 
shot. In fact, theYe were very few problems with the use of morphine. The 
program experienced no overdoses, and only a few complications from the 
repeated injections. , 

. The reasons for the success of the clinic probably resulted from attitudes of 
the staff. They accepted the drug as necessary for some patients (not all; the 
majority were expected to detoxify), but set certain limits on its use. Dosage 
was limited, and patients were expected to live up to certain standards -to work 
and stay out of trouble. Not surprisingly, the patients responded by being 
reasonable. 

This arguipefat for morphine as a maintenance drug does not in any way 
indicate opposition to methadone. Quite the contrary, methadone^ has 
proved to 'b^^^-Vpry good maintenance drug and a mainstay in any drug 
treatment pt6§tim^ However, we do believe*that $ince we^have made one opiate 
available ibr 'maintenance, we might consTder pth^ers as well. The time is past 
when £verybfle reacted hystericaUy to the. idea of giving opiates to addictsj we 
have beei> doi^ag just that on a large scale^^^r nearly: six years. Rather than limit 
maintenance to. one drug, we think it is time to brih'g itiJthe other opiates and try 
them in new ways. . ^' 

..-^The Shreveport experience supports^.the use *of rnorphine. And since so many 
ur.ba;i addict*? prefer, heroin, it should il.$o bej:onsidered. If nothing else, they 
^coiild be, offered, as the New York Vera project proposed, to addicts who have, 
-^npr^resp.ond^ to methadone. Repliaps, morphine could be offered to addicts 
^Jwllo use/tfi^r^drug on the streets. There, are,, ^^^^ numbers of 
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morphine addicts still in the South. * It might be used in several wa^xs-by '^^^ " 
injection, orally, or in combination with other^ opiates (as the British . do)/,it . '.-^^ 
might also serve to lure addicts into treatment programs. After awceptaiij' ^^'"^^ 
time^ they could be transferred to methadone or helped to become eventu^UV ^ v 
drug'free; . . - ' 

Selj-mjection ind the idea that drugs should be controlled and s\lp^T^^t^} ' \ \ '^' 
veryiiflctlx arc recurrent issues as regards morphine and heroin as mai^^eft^J^e' 1 V >^ ' 
drugs: Many "drug experts" . believe that self-injection should be, Jvoitf^ 
whenever possible. Some have, claimed that most addiction is 
addictjon/VMost certainly there al-e needle addicts, but 'they are a minority" /'^^^ 
among addiets. Most acldicts manage repeated" injections quite weU on the street.* 
Some get-infec'tiorisjan^d hepatitis, some have collapsed veins, but the majority . ^ 
do not. Both of these; "needle addiction" and problems of infection, should^he^ * 
handled on an individual basis. If an addict has diffidult'y with injection, then^he^ • 
should be:>^c^ help. Since the majority of addicts manage quite well u^t^ the 
present,(tUegai: maintenance) system, it would be safe tq say most would manlgeV 
equally as'well under a legaK'^ystem. r. ' , " ' * 

The argument'^gainst needles and'irijection is much too paternalistic. It is 
similar to our attjtudes toward welfare and the ways people spen^^yelfare 
money. No one tells the retired army sergeant hovvj.to spend his retirement 
check, but the 'welfare mother, is told how fo spendther meager checb/lf a 
welfare mother should want a^glass of beer or wine, whV shouldn't she as well as 
the^ar^^y sergeant-buy.it with the mohey she gets? D^rug programs should not 
attempt tb' treat or control every aspect of an addict's life. Such an attitude is 
inirealislic. Since most addicts are going to use' drugs anyway-they*. have ^ ^ 
phenomenal survival powers in the face of all the obtta^les.put in.their way~we 
might reconcile our paternalisp> to let them "use the drug as they wjlL^rug 
programs can maintain contm)/vylthout dictating precise procedureAof use. . ^ .vs^^'^ 
Strict control is anotlvtff manifestation of the same paternalisr^. The-Ve'ra f'^X- -^^ 
Heroin Maintenance Project, mentioned earlier, proposed that addicts^,%vpuld\ iS^^^'t 
receive every injection in the cfmic. This plan seems unreasonal||^nc4^^ ' 
unworkable. Programs cannot expecfaddicts to stay at a clinic all da^f^^iirjj^^^^^^ 
day, or to return every four or five hours, except under coercion. ^^^^.tn^Sr^ 
come for a while but they wiUsoon drop out. Very few addicts would ~^'S^@s,^^^^ . < 
that long for legal heroin. Mostlhave more to do than spend so much "ttt^^^ r C ' 

The Shreveport clinic gave most of the patielfts two- and three-day^iip|^^ 
and all&wed them to regulate their own use and injections. They. givi^WS^^r . 
patients some credit for intelligence and self-control, and the method Wor^^fl. 
well. They did not expect to control every aspect of the patients* drug use} ar^%^^^^^^^^^^ - 
yet they controlled the legal supplies and cut off the ilieg^I supplies. u '^W^^^ • 

, Certain controls are perhaps a necessity.,We do npt take the position of Dr. jf^Wf// 
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* '^Thomas Szasz, who says that fn a free society we do not need ^control over 

ave a free society (despite all^ qur proclamations);' 



i'\ y,;>jbpistcs. We obviously do not have; , . _ . . 

^ *lj,JtMederal, state, and local governments are continualljr regulating -moce and rtfore 
^c..v, , ^ ^ aspects of life. If we had a free.sqciety and were less emo^rqnal aljqut/opiates, 
perhaps we would not need controls. Being irrational ahd emofioncTt about 
opiates, we will undoubtedly have control's. But cdntroU should be reasonable 
and workable. Very definitely .they , should^ be different from our present 
controb which are not workable. Addicts could be given daily supplies or, as in 
the British system, pick up their daily supplies at a pharmacy. Thfcre is bound to 
be some leakage /btit^if the dosage is monitored closely, this could be minimized. 

Obviously, the largest.problem would be illegal supplies. Fifty-five years of 
harsh laws and haphazard enforcement has had little effect upon illegal supplies. 
Only during World War II when there were strict trade controls was there any 
drop in illegal supplies. The police would have to become much more efficient 
than they are to cut these supplies. Illegal supplies in such cities as New York 
and Los Angeles cannot be controlled without special effoVts, and they .would 
have to be different from thos? used today. During the year that |he New York 
City Health Department clinic operated (1919), it had little i( any effect upon 
the illegal market. In^-fact, it may have contributed to illegal suppUes. 

Small cities, out of direct illegal supply lines, would have more success. If the 
illegal supplies are relatively smali, it is c'onceivable that legal drugs might drive 
the price of illegal drugs down and make it less^ [frbfitable to selj. Non-addicts 
can still provide a Jemand for ilJergaL4rug^. ^utj from addicts would 

be cut. U seems unlikely that^lfefartiipplils will ever, under any system short of ^ 

^ ^,thc.jn6$^strictive conditions, be eradicated. To do that "would require more 
" sSingenfllfor'ts than any reasonable civil liberties would allow. If weiseized and 
_ ..searched every passenger and^vet^item af trade coming into the United States', ^ 
^we might eradicate the black market, but we would also Kavj^ little freedom.^ . 
Realistically, we probably cafin(5^/^;^ct to cut all black jiiarkets; we could, 
> hovvever> cut s^me;^ • , * " ^ ' % 

\ - The^Jir^v^i)&rt'>-experience demonstrates what could be^done undo^ a legal 

, ^ ^ maititerSl^i^tem very well; black market drugs were prac^ally nonexistent 
^ . wiule t^e clinic operated. N^rcoflcs agents tried several times to secure 'drugr " 

, without success (Musto ^973). What was done in ShfeveporLcould very well be a 
V, jnpdel for many small citiesMn America/Obviously, such big cities as New York, 
' '\6s Angeles, and Chjcago, with larger illegal supplies, would ha^e to develop 




be far easier to control there. ' ; 

The history of the Shreveport clitiic.tells^s a great deal about. the nature and 
treatment of opiate addiction. The Shreveport staff.found no particular innate 
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^ -psycKdlogpahmaradies in their addict-patients. Nor.did they find any deleterious 
effectf,from maintaining addicts on large doses of morphine for long periods. 

1 Thes.e addicts wefe able tpjive, work, and lead quite normal and productive lives 
while being maintained. They^ were ftund.to respond weU to treatment when 

, regarded as responsible human b'eings, rather than irresponsible, disturbed 
criminals as they off^n are today. Now, clearly, there have been some changes in 
-the nature of opiate addiction and addicts. But hbtorical evidence inevitably 
leads to the question, "Were laws and policies^hanged to fit addicts; or did 
addicts change u'nder the laws and policies?" From what we have learned in 
Shreveport, and from what Terry, Pellens, and Musto have discovered about the 
history of opiate addiction, we must conclude that the laws and poRcies are 
more the cause than the effect. 

In a -more abstract sense, it seems tha| the response of a community or 
society to a social phenomenon such as addiction is not necessarily based on, 
sober assessments of that phenomenon, but instead on emotional and irrational 
perceptions of something almost unrelated. 

Then, as now,»one is hard pressed to uncover any pattern o>feason in societal 
decisions about behaviors it will tolerate and whi?h it will punish. Indeed, the 
differences between the productive, citizen-addicts of Shreveport in the 1920s 
and the maligned, criminal addicts of today appear to be a function of our 
morals, laws, ^nd treatments rather than of addicts themselves. 
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DRUG ABUSE COUNCIL 
PUBLICATIONS 

The publicatiorrs series of the Drug Abuse Council are offered as an informational 
service to organizations and individuals engaged in formulating and assessing public 
policies, operating programs, and conducting research related to the nonmedical* use 
of drugs in our society. Descriptions of individual publications appear on the 
following pages. 

Orders and inquiries should be directed to Publications,' Drug Abuse Council, Inc., 
.1828 L Street, NW, Washington, DC 20036. Prepaid orders^oniy* wHI be accepted; 
prices are given belov/. 



Per Copy 

Per Copy 10 or More of 

Same Publication 

Public Policy Series. no charge , 

Monograph Seri^r^. $1.25 ' ^ ^ ' $ .75 

Special Studies $1.25 $ .75 

Fellows Series ? $1.25/-' $/-.V5 

Handbook Series ' $2.25 $1 .50 




PUBLIC POLICY SERIES 

(1) A Perspective on "Get Tough" Drug Laws ^ 

. A Drug Abuse Council staff report analyzing the effects^of stringent crimt-^ 
san^^ions on drug abuse and crime. The futility of over-relianc^ on the criminT 
justice system to solve the complex problems of drug abuse is examined from 
historical and legal perspectives. 

(3) Heroin Maintenance: The Issues 

A Dri/g Abuse Council staff analysis of this controversial subject includes 
. discussion of general concepts, public policy options, specific modalities and 
anticipated problems. The Vera Institute of Justice proposal for experiments 
using heroin as inducement to treatment provides a case study. 

MONOGRAPH SERIES 

(1) Methadone Maintenance: The Experience of Four Programs 

Written for TJie Drug Abuse Council by journalist Paul Danaceau, this study 
IS a descriptive analysis of the treatment process in clinics in New York City 
Albuquerque, East Boston and New Orleans, highlighting common issues" 
Problems and needs. 

(2) Survey of State Drug Abuse Activities J 972 

An analysis of state drug abuse activites including objectives, priorities and 
needs as reported by state drug abuse officials during 1972. Designed to yield 
general information on state efforts, the survey was conducted with the 
International City Management Association and National Association o'f Stable 
Drug^ Abuse Program Coordinators. Included are analyses by state size and 
geographic region. > 

(3) Heroin Epidemics: A Quantitative Study of Current' Empirical Data 

One explanation .of the spread of heroin use is provided through the 
application of mathematical models. The study'prqvides a frame of reference 
for public policy analysis. 

(4) The Retail Price of Heroin: Estimation and Applications 

This summary of research designed to develop estimates of heroin retail 
prices in selected U.S. cities is applied to problems associated with illicit 
narcotics use. Extensions of the analysis to other policy-rejated questions 
including the effectivenes.s Of law enforcement policies are discus.sgd. .,• ' 

(5) Employment and Addiction: Overview of iMues 

'• New York City was the focal point for this investigation of addiction and 
employment-related issues. It explores employers' methods of relating to drug 
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users and treatment programs; relationships with employment groups. Recom- 
X mendations for further studyand action are provided. *\ , 

(6) The Organization of the United Nations to Deal with Drug Abuse 

The origins of international drug controls and structure of the Unitedf 
Nations system form the background for this'detailed study. Provided are 
analyses and summaries of core'components of the United Nations including 
the Commission on Narcotic Drugs, Division of Narcotic Drugs, United Nations 
Fund for Drug Abuse Control, "International Narcotics Control Board and 
World Health Organizatioo. ^ * ^ 

(7) Occasional Heroin Users: A Pilot Study' . 

A report on the psychological testing of 12 non-addhct^d heroin users. This 
reprint of'an article published in the Archives of General Psychiatry isjree of 
charge. ^ ^ ^ 

(8) ^vey of City/County Drug Abuse^ctivitie^ 1972 

''A companion to the State Survey, this report describes drug abuse activities 
' m cities and counties with' populations exceeding 50,000 and lt)0,pOO 
respectively. The sjudy anajyzes efforts m law enforcement, adrrjinistrawdn, 
education, treatment and rehabihtation. 



SPECIAL STUDIES 

ID Morphine Maintenance: The Shreveport Clinic, 1919-1923 

•An in-depth study of th^ Shreveport, . Louisiana, morphijie maintenance 
clinic, based on clinic records and'extensivd interviews with Dr. ^illis P. Butler, 
director of the clinic during the period of nts existence. 

(2) * Drug Use, the Labor Market and Class Conflict- 

^ historical survey bringing to light data AA^hich indicates that not only is the 
socioeconomic pattern of /narcotics use the same as it was a century ago, but 
that the problem of widespread addiction is a recurrent and cyclical one. 

^ * '* • . 

FELLOWS SERIES ' ' . ■ 

(1) Major Newspaper Coverage of Drug Issues ^ 

A nation-wide study of tfii^ reporters who cover drug stories, outlining some. 
' ' of the major problems^oth with newspaper management ^nd the under- 
standing of policy among reporters. 



Coming Soon 

12) ' Police Chiefs Discuss Drug Abuse 

The meVwho head police departments ir) the nation's 27 largest cities talk 
alDout their perceptlons.of all aspects of the drug problem. 

13) The Methodology of a Sociological Drug Study 

narration of personal experiences of a sociologist conducting a com- 
munity drug study. • • 

^(4) A Readers' Guide to the Drag Literature - . 

A comprehensive surVey of all major yyritings in drug ^buse, poiating out the 
issues and general theoretical orientations affecting current policy. ' * • 

HANDBOOK SERIfS • . 

*ll) "Accountability in Drug Education: A Model for Evaluation / ' 

Designed for use by educators, administi^ators'and researchers, this^manual . » 
- provides step-by step explarrations of program planning and assessment, keyed * 
no the reader's level of involvement..*Arranged in '"workbook" fasliion are, 
sections discussing go^l selection, and outcome .measurement, including a' * 
compilation »of recommended knowledge, attitude and behavior scales.^Other 
sections provide tiseful information on the^problems of test' administratmn,* ] 
consi(5erations for scoring tests, and advice about using results t^ design more " 
effective programs. , ' ^ * \ * i 

(2) Drug Program Assessment: A Community Guide . . 

This study prepared for The Drug^buse Council by the Urban Institute 
J describes how community leaders zaw obtain systematic information of local 
J drug programs' effectiveness, relating^his to the planning process. 

13) Students Speak on Drugs: The High School Student Project 
• Nine student groups from across the country investigated illicit drug use in 
their local areas. Their findings and recommendations are detailed in this 
report. Problems encountered by the student researchers are also described. ^ 



BOOKS 

• Dealing with Drug Abuse: A Report to the Ford Foundation 
. Published Tn 1972, by Praeger, Inc., this^account' of the two year survey 
project led to the formation of The Dirug Abuse Council. Original findings 
conclusions and recommendations are Included. Background papers discuss 
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treatment modalities, drug .education, e,conomics of heroin, drugs and their 
effects, altered states of conscjousness. Federal drug abuse expenditures and the 
' British drug control system:. Available at your local bookstore. 

• Federal Drug Abuse Programs * ^ 

A report to the American Bar Ass(iciation and The Drijg Abuse Council 
describing Federal drug abuse ^activities through July ^^^2. Analysis and 
recommendations regarding policies and programs are included. $15. 

• Army Drug Abuse Program: A Future Model? 

This follow-up study to Federal Dru^ Abuse Programs focuses on one Federal 
agency's drug abuse efforts, the feasibility of replicating the military model is 
discussed. $2. 



Coming Soon 

• Drugs: Administering Catastrophe 

Graham S. Finney recounts his experiences as former commissioner of New 
York, City's Addiction Services Agency in this report. A useful primer for 
program administrators, operators and persons interested in public decision- 
making, the lengthy study includes chapters on planning, program linkages, inter- 
- governmental relations, uses of technology and the "numbers game." 
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